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exceedingly small. Where there is a perineal tumefaction 
| indicating that suppuration is occurring, no question can 
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THE circumstances under which retention of urine occurs 


| then be entertained as to the immediate necessity for 


perineal section. The small catheter will serve as a 

and upon it the stricture can be completely divided, though 
the proceeding is easier when a ved staff, however 
small, can be substituted. Where there is a fear as to the 
possibility of being able to make this change, the catheter 
should be utilised as a guide for the incision. I have often 
used a small metal catheter under such circumstances, and 
have never had much difficulty in completing the operation 
of perineal section, with division of the stricture, to my 
satisfaction. When the perineum is opened in the median 
line, far more can be done with the index finger as a 





in the male are so varying that it is impossible to lay down | 


guide than is generally supposed, so long as we have the 
means of ascertaining the precise line the urethra takes. 


general rules for its management, other than, where prac- | When, however, there is no perineal tumefaction, and the 
ticable, the employment of the catheter with as little delay | catheter is merely persistently grasped within a hard fibrous 
as possible. In the majority of instances where retention | stricture, other means must be taken at once to bring up the 
happens in connexion with a urethral stricture the relief | peerage pop A atgeamac ms fag kN. rs —. 
thus afforded is not only sufficient for the emergency, but | of ali its contents. The my ie ed doing this will he bass 
serves as the starting-point for the local treatment which in | j}Justrated by the narration of the following selected cases, 
due course is to follow. Hence in those cases where, from | where the same object was aimed at, but in different ways. 


a variety of causes, retention of urine supervenes apon | 
the slighter forms of urethral stricture, the introduction | 
of the catheter followed by the appropriate local treat- | 
ment—such, tor instance, as gradual dilatation—generally | 
suffices. The cases now under notice differ importantly | 
from these, both in the conditions under which retention | 

resents itself and in the treatment to be employed. 
F refer to the severest forms of organic stricture, where, by 
the conversion of more or less of the urethral wall into a 
mass of tissue in every respect resembling the worst kind | 
of cicatrix, not only has the urethra been reduced to the 
smallest dimensions compatible with the escape of urine 
from the bladder in drops, but the bladder and associated 
parts are also in a condition of active inflammation. The 
fos agree to which I have thus referred are of a gradual 

ind, and, as a rule, the result of months, or even years, of 
continued neglect. It is remarkable how often we meet 
with instances of this kind, where persons have gone on, 
hoping, I suppose, against hope, and quite regardless of the 
increasing difficulty with which their urine was obviously 
voided. The conditions here are very different from those 
where retention es upon spasm of a more or less 
transient kind. Taking the cases I am now passing under 
review, in the course of time one of two things happens: either 
abscess in immediate relation with the stricture, which may 
open either with or without extravasation of urine, or complete 
retention of urine. It is with the latter contingency Iam now 
ame The best that can be hoped for under the condition 
thus sketched out is that the surgeon will be able to pass a 
small catheter through the contraction, and thus relieve the 
urgency of the retention. Let us now take a case where 
the operator has succeeded, probably under an anesthetic, 
in passing a No. 1 metal English catheter through a densely 
contracted stricture of half an inch or more in length, and 
that he has verified his position (1) by the escape of urine 
in drops by the catheter, and (2) by his finger in the rectum. 
The instrument is firmly grasped by the stricture, and there 
can be no doubt as to the correctness of its position. Will 
this expedient serve to meet all the ———_ of the case, 
even supposing that the urine can be slowly drained off in 
this way? To tie such an instrument in the bladder, and 
to leave the urine to drain away indefinitely, is, I am sure, 
a most hazardous proceeding, though it may be accepted as 
an alternative. In all these cases more or less acute cystitis 
has been in existence for some days, and the urine is high- 
coloured, offensive, and loaded with deposit, and what 
could thus be done would be to drain off the most fluid and 
least harmful of the contents of the bladder, leaving the 
more poisonous remainder to add to the mischief already 
going on in the bladder, ureters, and kidneys. Such a plan 
usually ends with the death of the patient in a few days of 
what may with truth be called a catheter fever. 

- a experience in the class of cases comi 
under this category has taught me very forcibly that the 
berg tore ‘oh _ — catheter cum hoes be ed 

in the light of the initial proceeding. In addition, the 
der must be put in a position far Chevenahy draining 


I have very little preference for any one way of bringing the 
contracted urethra up to its normal dimensions so long as 
orough urine drainage and cleanliness can be obtained. 
These are the most important factors in the antiseptic 
surgery of the urinary organs. 
he first case I will relate is that of a gentleman who had 
been —— for some years from a traumatic stricture of 
the urethra following an injury to the perineum. He h 
had many attacks of retention when abroad. Catheterism 
was always difficult. He had been aspirated several times 
above the pubes, and on one occasion before I saw him 
had perineal section ams a The last operation had not 
been a _ success. hen I first visited him he was 
not suffering from retention, but only a No. 1 cm eee 
metallic bougie could be passed through an ap oom ard 
stricture. I thenadvised that eg section should again 
be practised, but upon somewhat different lines from the 
| ager he described to me. However, nothing was then 
one, and I heard no further about him for some months, 
when I was asked to see him for urgent retention of urine, 
where catheterism had been attempted. but without avail. 
Under chloroform, and with difficulty, I “passed a No. 1 
metallic catheter, and this, with much patience, was gradu- 
ally increased up to a No. 4 English. This, with some mis- 
givings on my part, was tied in. The stricture, however, 
was so tight that I feared the catheter might give way in 
my attempt to increase the size. In the ar morning the 
instrument became plugged, and was eventually withdrawn. 
Further attempts were made at catheterism, but without 
avail, and I was again summoned. Returning, I took with 
me a fine stricture stretcher (elsewhere described’), by means 
of which I succeeded in dilating the stricture up to a No. 13 
English. A full-sized catheter was then passed, and the 
bladder emptied of its most offensive contents. As the 
patient lived in a rather inaccessible position, the catheter 
was tied in and retained for three days. This process of 
divulsion was the course of proceeding which in the first 
instance ought to have been practised ; as I had no instru- 
ment of this kind with me sufficiently fine for this purpose, 
I reluctantly contented myself with retaining the small 
catheter. i saw this patient a month afterwards. His 
urine was voided in a full stream, and was healthy. I 
a No. 12 bougie for him, and taught him how to do 
this for himself. 

The next case is that of a man aged about twenty, who 
presented himself at the infirmary a few months with a 
very tight stricture of some years’ duration, for which he had 
received no previous treatment whatever, in spite of the 
gradual diminution in the size of the stream. e ap’ 
to have been drinking heavily. His stricture was very 
fibrous and contracted, and I could not pass even the smallest 
metal catheter. However, I succeeded in getting through 
with the fine filiform bougie of a Maisonneuve’s urethrotome. 
In this way I was able to dre an internal urethrotomy, 
and then to empty his bladder of a quantity of most offensive 
urine with a large catheter. The patient would not remain 
in hospital; he was, however, brought back in forty-eight 








itself, otherwise the patient’s chances of recovery are 
No, 3409 


1 Lectures on Urinary Diseases, third edition. 
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hours in a state of delirium tremens, but passing his urine 
‘freely. He remained in the hospital for ten days until this 
complication was over, when he was discharged, passing 
aurine normally and able to introduce a full-sized bougie for 
shimself. 

The third and last case I shall introduce was also recently 
admitted into the Royal Intirmary. It was that of a man 
aged thirty-two years, who had long suffered from stric- 
ture, and had undergone some operation for it in hospital 
seven years previously. The meatus of the urethra was 
involved in a cicatricial mass connected with the foreskin, 
and in addition there was a long fibrous subpubic contrac- 
tion. He had extreme retention of urine, which had 
evidently been only very partially relieved by the introduc- 
tion of a small catheter prior to his admission. With much 
difficulty, owing to the double nature of the obstruction, I 
could only succeed in passing a No. 1 metal Lister’s bougie. 
This was most firmly grasped. Under an anesthetic I 
managed to introduce the entire series. The bladder was 
then emptied of much offensive urine by a large catheter. 
The stricture at the orifice was freely divided with a probe- 
pointed bistoury. This patient convalesced rapidly, and 
was able to leave the infirmary in the course a. ten days, 
passing a full-sized instrument. 

In connexion with these cases there are some details to 
ewhich I could refer, as I am satisfied that much of the 
~success attending them, as well as of others of a like kind 
which have come under notice, is due to their recognition. 
‘Every care was taken to prevent the occurrence of any 
form of urethral septicemia, as indicated by the occurrence 
of rigors and fever following the performance of the opera- 
tion that was selected. This consisted in the employment 
of local and general measures. As soon as the bladder was 
emptied with a large catheter, it was thoroughly washed 
out with a perchloride solution of 1 in 5000; three or four 
ounces of this fluid were left behind, so that the first urine 
which was spontaneously passed was largely impregnated 
with this antiseptic. As a rule, no catheter is tied in, 
nor can I remember an instance where its subsequent 
introduction became necessary. Before the patient is 
sent to bed the urethra is "Histended with carbolic oil 
{1 in 20), which is well rubbed into the part where 
section or divulsion may have taken place. Five-grain 
doses of quinine are given every four hours; in some 
instances boracic acid appears to have answered equally 
well. They seem, by sterilising the urine, to prevent 
rigors and fever. 

For rapidly dilating very fine tight strictures, I have 
found Banks's filiform bougie of great service. It is an 
instrument that is well known in America, but not in this 
country. It is made of highly polished whalebone, on the 
— of the wedge, and can be used with great safety. 

Vhen completely passed through the stricture, a much 
larger - sized ordinary catheter or bougie can usuall 
be made to follow easily. These instruments, of whic 
there are several sizes, have been supplied to me by Messrs. 
‘Tiemann of New York. 

It is not to be assumed that the treatment this 
«class of cases immediately received, as illustrated in 
the three cases selected, represents in each instance 
that which was considered best so far as the future of the 
stricture was concerned. On the contrary, I feel sure that 
in two of the illustrations perineal section with complete 
external division of the stricture would have given far more 
reliable permanent results, and may yet have to be brought 
under consideration. Retention of urine, however, some- 
times happens where the surrounding conditions render the 
performance of such an operation, on an emergency, quite 
out of the question. It is in view of this that I have 
ventured to iNustrate how in my own practice it has been 
found possible to tide over the difficulties which attend this 
complication when it occurs in connexion with the worst 
Yorms of organic urethral stricture. 

Liverpool. 

THe CONVALESCENT Home at GrLMERTON.—This 
new home for children was formally opened by the Rev. 
Dean Montgomery on the 18th inst. It appears that it 
was not exactly the opening of a new institution, but 
simply the transference to another and more favourable site 
of the home, which had been in existence for some time. 
The new building provides enlarged and improved accommo- 
— and has cost £1330, of which £200 remained to be 
paid, 

















A CASE FOR DIAGNOSIS. 
By FRED. J. SMITH, M.B., M.R.C.P., 


MEDICAL REGISTRAR TO THE LONDON HOSPITAL. 





By the kind permission of Dr. Warner, under whose care 
the patient was in hospital, and with the ready assistance 
of Mr. H. A. Debenham, the house physician, I am enabled 
to publish the following case, which I watched with the 
greatest interest, not unmixed with stronger feelings of 
baffled curiosity. 

L. W— , aged twenty-three, a female fancy worker, was 
admitted to the London Hospital complaining of a dull pain 
in the back and abdomen. The family history was without 
bearing on the case, except that the father was said to have 
died from a tumour of the lungs. The personal histo 
showed an entire absence of any previous illness of suffi- 
cient severity to cause her to lie up. The history of her 

resent illness was that the pain began somewhat sudden] 
in the lumbar region about three weeks only before ad- 
mission, and was of such severity as to cause her to faint ; 
for this she was treated by a general practitioner. On 
admission the patient was seen to be a well-nourished girl ; 
slightly anemic; very restless in bed; complaining of severe 

ain, which appeared to shift from place to place, at one time 

ing in the middle uf the back, and again appearing at the 

sides of the abdomen; it was inc by lying on either 
side, and by sitting or standing; the pain was of a throbbin 
character, boned ber the patient toa ‘‘gathering.” Gene 
superficial examination and palpation revealed absolutely 
nothing to account for the pain. An examination of the 
alimentary tract showed some slight digestive disturbance, 
with a furred tongue, discomfort after eating, with slight 
nausea and obstinate constipation. The heart and lungs 
yielded entirely negative results on examination, except for 
occasional dyspnoea and slight pain on taking a deep breath. 
The patient was treated with a saline mixture, and morphia 
was administered hypodermically. For the next fortnight 
no change took place practically in her condition ; the pains 
were po at a little easier, but generally got much 
worse at night. On May 25th a thorough vaginal examina- 
tion was made by the assistant obstetric physician, who 
reported that the uterus was freel movable, and, in fact, 
that there was no abnormal or pathological condition to be 
detected, either per vaginam or on bimanual abdomino- 
vaginal examination; but, at the same time, he adv 
that a surgical opinion should be obtained as to the con- 
dition of the spire, inasmuch as the patient seemed to refer 
the pain pretty consistently to that region. For some days 
after this she seemed and expressed herself as being much 
better, though the notes state that she was very hysterical. 
OnJune5dth the patient wasagain most thoroughly overhauled 
iri an attempt to arrive at some definite grounds on which to 
base a diagnosis. The reflexes appeared entirely normal ; the 
bladder and rectum were performing their functions in a per- 
fectly healthy manner ; passive movements of all kinds were 
borne without the slightest alteration in the severity of the 
pain ; and, in fact, nothing whatever could be detected in the 
nature of aclue to the origin of the pain ; and about this time 
it was almost definitely decided that the case was one of hys- 
teria. During june and July this diagnosis seemed to be 
confirmed, in that the patient improved under disciplinary 
measures, though her physical condition was such as to cause 
considerable uneasiness, as the dyspeptic troubles, especially 
the constipation and the anorexia, still continued, and the 
patient lost strength and flesh very rapidly, notwithstanding 
the improvement in her habits and manners. Towards the 
end of August it became evident that the patient was dying, 
though the cause was still as mysterious asever. On the 
25th a loud mitral systolic bruit was heard, evidently due 
to a failing heart; and on the 28th she died, apparently from 
exhaustion. , 

The post-mortem examination revealed the following con- 
dition. On the inner side of the lower ribs, one inch to the 
right of the sternum, was a small mass of a soft, melanotic 
growth ; all the lumbar and several of the lower dorsal 
vertebree were affected with a similar growth and were very 
carious. The glands along the bodies of the vertebre and 
those of the anterior mediastinum were enlarged, and some 
of them were blackened, as were also the pelvic and inguinal 

lands. The heart was dilated and fatty. The liver was 
fatty and anemic ; the lungs were edematous. The intes- 
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tines were full of seybala. There was no spinal meningitis, 
and the base of the skull was not affected. No deposits of 
the growth (which, on microscopical examination, was 
evidently sarcomatous) could be found in any visceral o > 

Remarks.—Cases presenting such diagnostic difficulties 
must be, I think, always worthy of publication, if it were 
only to give isolated practitioners the comfort of knowing 
that the collective acumen of hospital teachers is not 
always equal to finding the clue to obscure symptoms. The 
diagnosis of hysteria was based chiefly on the following 
grounds. First, and pretee foremost, the absolute failure 
of the most thorough examination to detect by physical 
examination any morbid changes which could give rise to 
the pain complained of. Secondly, the manners and general 
behaviour of the patient, which, though difficult to describe, 
were precisely those usually ascribed to hysterical females. 
Thirdly, the great inconsistency in the patient's answers as 
to the seat of the pain; e.g., she would one day say that 
percussion of the spine caused pain in the cervical region 
only, and next day, while this region was free from pain, 
she would complain of the slightest touch in the dorsal 
region. On the other hand, the persistent dyspeptic sym- 
ptoms (of which the exceedingly obstinate constipation was 
a very marked feature), the extreme severity of the alleged 
pain (causing the patient sometimes to scream and shout 
all night), and the progressive loss of flesh and strength 
were certainly su tive of some gross anatomical lesion. 
After weighing all these considerations, it has to be 
admitted that no less than four physicians of reco- 
gnised position and ability, after a most thorough 
examination, entirely failed to diagnose the case. 
The nervous system of the patient was examined fre- 
quently, and, though found normal in most respects, the 
examination revealed an interesting condition of the 
patellar reflexes ; these were at first considerably exag- 
— on either side, but about six weeks before death the 
eft disappeared entirely, the right disappearing about a 
month later. This, very likely, on reviewing the case, 
depended on implication of the efferent nerves in the pelvic 
cavity, theugh 5 am life it was looked upon as supporting 
a possible diagnosis of spinal meningitis which was at one 
time thought of, though afterwards entirely abandoned. 
The temperature was somewhat irregular, occasionally 
rising to 102° and sometimes to 103°, while the evening 
temperature was usually 100° or a little more. The chart is 
of course not by any means typical of any disease, and 
might easily enough be read as that of a hysterical case ; 
but it certainly acquires great interest when looked at from 
the point of vow a the post-mortem evidence, as it is an 
illustration of one side of a fact that must be recognised— 
viz., that in suppurative diseases the temperature may be 
normal, and that in malignant disease it may be raised. 
During tbe patient’s stay in hospital it was stated that two 
months or so before the pain came on she was thrown across 
a bedstead and injured in the back. After-events lend con- 
siderable interest to this fact, but at the time it was deemed 
of little importance, as, in the first place, its actual occur- 
rence seemed almost doubtful; and, secondly, the patient’s 
statements as to the transitory effects of the accident were 
such as to entirely remove any suspicions that might have 
arisen that it was the cause of the pain. It is now, how- 
ever, well known that bruises can in some way so affect the 
tissues that at the spot bruised a sarcoma begins, probably 
due either to a morbid development of the fixed tissue cells 
or to the activity of an included fetal remnant on Cohn- 
heim’s theory; and we must, I think, conclude that with 
her accident she received what was practically her death 
blow. One question arises which is of the greatest interest. 
Was the case distinctly organic from the commencement, or 
could it be an illustration of hysteria or functional disturb- 
ance running on in the course of time into organic mischief? 
I have seen in consultation one or two cases of the latter 
sequence of events, in which the after-history has been 
reported to me as death from malignant trouble; but 
the course and symptoms of those illnesses could hardly 
be said to be comparable with this one, and I think the 
question must be left still undecided. 

West-street, Finsbury-circus. 








SMALL-POX IN DUNDEE.—Cases of small-pox are 
said to have been imported into this city by the arrival of 
vessels from Oran, in Algeria, where the disease is prevalent. 
A ship’s mate has died in the Dundee Hospital, and several 
sufferers are under treatment. 








BACKWARD DISLOCATION OF THE FINGERS 
UPON THE METACARPUS. 
By WILLIAM H. BATTLE, F.R.C.S., 
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(Coneluded from p. 1224.) 





As I have already mentioned, much attention’ has beew 
given in the past to dislocations of the first phalanx of 
the thumb on account of the difficulty so frequently met 
with in the reduction of the backward dislocation of that: 
bone, the reasons for which vary according to different. 
authors. I do not, however, propose to enter fully into a 
consideration of these, the arguments for and against them 
being many and the literature on the subject voluminous;* 
As they have received so much consideration at the hands 
of surgeons, it may be as well to briefly enumerate them in 
order to see if there are any likely to cause a. similar diffi- 
culty in the case of the other metacarpo-phalangeal joitts. 
In England the action of the two heads of the flexor brevis 
pollicis in their altered relationship to the head of the + 
metacarpal bone, which they embrace as a button-hole the 
button, has received and still receives the commonest * 
acceptance as the cause for ditticulty in reduction, the bone~ 
being said to tear its way through the fibrous tissue uniting 
the two heads of the muscle and remain fixed in its new 
position.? Other causes may be constriction of the neck of 
the bone between the lateral ligaments of the joint* (the 
writer in Heath’s Dictionary says they are nearly always 
ruptured). Folding in of the anterior ligament of the joint 
and the interposition of a sesamoid bone has also been sug- 
gested,‘ and this view has numerous supporters.’ Farabeuf, 


in his r on backward displacement of the thumb, says: : 
“La phe ange n’est rien; les os sesamoides sont tout.” Sir: 
Astley Cooper ascribed it to the contraction..of. the» six. 


muscles inserted into the phalanges of the thumb. . The 
long flexor tendon was found causing the diffioulty in re- 
ition by Lisfranc, Esmarch, Deville, Wadsworth, and 
ryant. Others may be mentioned: the cuneiform or 
clubbed head of the metacarpal bone;® the interposition of: 
the sesamoid bones ;? the constriction of the metacarpal 
bone by the boundaries of the button-hole slit ;* and the 
difficulty of applying sufficient force to the thumb;*’ 
These numerous sug ted conditions, to one or more of 
which the difficulty in reducing these dislocations has been 
ascribed, indicate the rare opportunities afforded for fully 
investigating cases, it being very unusual for a patient to- 
die whilst suffering from this injury. They also express. 
wide divergence of opinion as to the real obstacle or 
obstacles amongst those who have given to them serious 
attention. Those who have had opportunity of examining 
the exact pathology of the displacement after arthrotomy, 
in unreduced dislocations found in the post-mortem room, 
or in dislocations produced in the cadaver, lay great stress 
on the resistance of the anterior ligament to the reduction, 
and there is no doubt that in a large majority of instances 
this, with its contained sesamoid bones, is the offending 
structure. As long ago as 1837, Mr. J. Adair Laurie, 
writing on the subject,’ said that ‘‘ the anterior ligament 
is completely torn from the metacarpal bone, and remains 
attached to the phalanx and sesamoid bones in such a 
manner that the torn ligament and sesamoid bones are 
carried backwards by the phalanx and placed between 
it and the metacarpal bone. This state of parts is 
vated and rendered permanent by the contraction 

of the muscles attached to the sesamoid bones and anterior 
ligament, which muscles, togetner with the tendon of the 





1 See also Kelley, Dublin Journal of Med. Science, May, 1883. 
2 The more probable explanation (Erichsen). Generally 
eath’s “ Dictionary of Practical Surgery vol. i., p. 674). Confirmed 
y observations of Vidal, Malgaigne, —_ (Gant, “Science and 
Practice of Su ”),and by Fabbri and Hamilton (Heath, op. cit.). 
The occasional failure of division of the short flexor (to ensure redur- 
tion), due to a difficulty in dividing all the opposing fibres (Ho! 4 
“System of Surgery,” vol. i., p. 988 
3 Hey, Dupuytren, Erichsen, Gant. 4 See Erichsen, vol. i. p. 589. 
5 joux, ville, Wadsworth (Gant), Michel, Laurie, Roser, B. 
Anger (Heath), Hueter, Michel, Leva, Blechy, Farabeuf, Polailion, 
Jalaguier, Keetley, Walsham, Bryant, and Druitt. 
6 Hey, Syme. 7 Hump! r- 8 Waitz. 9 Liston. 
10 London Medical Gazette, vol. i., p. 95. 











1272 THE LANceT,) 





MR. W. H. BATTLE ON DISLOCATION OF THE FINGERS. 


[Dec. 29, 1888, 











long flexor, &c. The result of this is that the opening in 
the ligament, by which the metacarpal bone escaped, is 
thrown hesttwente nearly half an inch, and the remains of 
that ligament and sesamoid bones form a partition between 
the displaced ends of the bones, which forms % mechanical 
obstacle to the reduction of the dislocation, in some 
instances, I fear, insurmountable ; this I am satisfied is the 
true cause, &c.” He did not, however, fully appreciate the 
réle played by it. From a consideration of the evidence in 
favour of the interposition of this ligament, the glenoid, as 
forming the obstacle to reduction in cases of disloca- 
tion of the four inner metacarpo-phalangeal joints, one 
has come to regard it as the principal if not only cause of 
serious difficulty in reduction of the backward displace- 
ment. Little assistance is, however, derived from English 
works on surgery in elucidation of this question ; few men- 
tion it, or even refer to the fact that dislocations of these 
joints are ever otherwise than easily reduced... We have 
to turn to American and continental writers for informa- 
tion, and here it is usually found in special articles, such as 
that by Otis,” already mentioned. In the standard works 
on surgery, Agnew ‘‘had seen instances where it had not 
been diagnosed”; Hamilton ‘‘ had come across two disloca- 
tions of the index finger, and readily reduced them”; 
Gross, ‘‘ reduction usually not difficult.” Ashurst! does not 
refer particularly to the fingers. Investigations have been 
recorded on this subject by MM. Farabeuf, Polaillon,” 
Jalaguier,' Schiiller,” and others, of a valuable character, 
to which reference may well be made. 

We may first consider the anatomical structure of the 
peg” EE joints, of which the accompanying 
drawing, Fig. 1, after Henle (for which I am indebted to 








Section through metacarpo-phalangeal joint (after Henle). 
M, Head of metac: bone. P, Base of first phalanx. 
a, Tendon of flexor prof. digitorum. 0. Tendon of 
flexor sublimis digitorum. ¢, Glenoid ligament. d, Dorsal 
ligament (absent, according te Gray). ¢, Vaginal liga- 
ment. /jinterosseous ligament. g Tendon of extensor 
communis digitorum. 


Mr. E. Solly, of St. Thomas’s Hospital), of a longitudinal 
section, gives a good idea. The various parts entering into 
its composition are, however, so well known that I will only 
refer to the glenoid or anterior ligament. My readers will 
see the difference in size between the the articulating sur- 
faces, the relationship of the glenoid ligament to the head 
of the metacarpal bone, al the relations of the long 
tendons to the joint. The following is the description of this 
ligament in ‘‘Quain’s Anatomy.” The anterior or palmar 
ligament, or rather fibrous plate, occupies the interval 
between the lateral ligaments on the palmar aspect of each 
joint ; it is a thick and dense fibro-cartilaginous structure, 
which is firmly united to the phalanx, but loosely adherent 
to the metacarpal bone."* It is continuous at each side 
with the lateral ligaments, so that the three form an un- 
divided structure, which covers the joint except on the 
dorsal aspect. Its palmar surface is grooved for the flexor 





ll They are hard'y mentioned by Erichsen or Gant. Hulke says 
paw System of Surgery, vol. i, p. 988): “‘The Nature of the inju 
readily diagnosed and reduction effected.” Bryant, Walsham, Boyc¢ 
<Druitt’s Surgery), and Keetley write in a similar manner, as does 
Holmes, who adds, however, that he found reduction impossible once. 
12 Boston Medical and Surgical Journal, p. 203. 
18 International Encyclopedia of Surgery, vol. iii., p. 681. 
14 Archives Générales de Médecine, 1876. 
% Dictionnaire Encyclopédique des Sciences Médicales, article Doigt. 
16 Archives Générales de Médecine, 1886. 
17 Chirurgische Anatomie, part i., 1885. 
18 Only united to the neck of the bone by the loose 
cul-de-sac of the synovial membrane (Jalaguier). 
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tendon, whose sheath is connected to it at each side. 
other surface looking to the interior of the joint is lined by 
the synovial membrane, and rte the head of the meta- 


carpal bone.” In the joints of the thumb” there are two 
sesamoid bones, one situated each side, which are connected 
with its ligaments. It will be noted in this description, 
which agrees with that of other anatomists, that the liga- 
ment” is very dense, strengthened in the middle line by t 
flexor tendon, united firmly to the lateral ligaments at each 
side, but much less strongly attached to the metacarpal 
bone than to its phalanx. In other words, the weakest 
= is the attachment to the metacarpal bone, and it is 
ere that the ligament gives when dislocation occurs in con- 
sequence of calien violent A Memes ns 7 of the joint, the 
displaced phalanx carrying the ligament with it over the head 
of the metacarpal bone. This has been proved by experiments 
on the dead subject.” M. Farabeuf, in a hundred experiments 
on the metacarpo-phalangeal joint of the thumb, found that 
the phalangeal insertion was not once ruptured. Dr. Otis, 
in his experiments, found that it always gave at the meta- 
carpal attachments in the case of the fingers; in the thumb 
this varied somewhat, a difference being caused by the 
sesamoid bones. The observations which I have been able 
to make confirm this. At the same time it has been found 
that the lateral ligaments give to an extent which varies 
from complete rupture to the yielding of some of the anterior 
fibres, so it is probable that the part which they play, 
if any, is a very subordinate one. Farabeuf divided these 
backward dislocaticns into three varieties, in each of which 
the glenoid ligament follows the phalanx as if it were part 
of it: 1. Simple incomplete dislocation, the phalanx not 
having completely left the head of the metacarpal. 


Fia. 2. 





Diagram to illustrate position of glenoid ligament. An- 
t ero-posterior section. M, M bone. P, Phalanx. 
e, Glenoid ligament displaced and turned. d, Ruptured 
dorsal ligament, occasionally present. 


2. Simple complete, in which the phalanx has become dis- 
placed on the dorsum of the met bone, and rests with 
its anterior edge on the neck of the metacarpal. 3. Complex, 
in which the phalanx occupies a similar position, but the 
glenoid ligament with its sesamoid has me turned,* 
and is interposed between the two bones, rendering the dis- 
location irreducible. Fig. 2 illustrates this; a state of the 
parts similar to that described by Laurie. This third variety 
nearly always results from ill-judged and violent attempts 
to reduce the simple complete form which always precedes it. 

M. Jalaguier™ was called upon to treat a complex dis- 
location of the index ~— He could not reduce it by 
manipulation, so, guided by the experiments of Farabeuf 
on the thumb, e similar experiments a number of times 
on the index finger, and came to the conclusion that the 
glenoid ligament was the retaining structure. He then, 
after proving the possibility of dividing this successfully by 
a subcutaneous operation on the dead subject,  yearapen a 
similar operation for his patient with success. It was seen 
by me in Case 2, and others have also seen it.” Mr. Symonds 
opened the joint in two cases, and found a ligamentous 
structure covering (and in one case concealing) the head of 





19 In the middle and ring fingers it is strengthened by the transverse 
igaments. 
lig And usually one in the index and little fingers ; to the radial side 
in the index — | ulnar side in the little r. 
21 Glenoid of Cruveilhier. 
. aod ent : “The palmar capsule regularly ruptures at its metacarpal 
insertion.” 
23 “The phalanx draws it up, the short flexor keeps it in position.”— 
4 4 24 pti Générales de Médecine, 1886. 
% Clinical Society’s Transactions, vol. xxi., p. 166 
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the metacarpal bone; after division of this, he readily 
effected reduction. Mr. Croft has found a similar band 
present in a case of his own; Mr. Davies-Colleyalso.* Many 
have not recognised its importance. 

The diagnosis of these dislocations is usually easy; if 
careful examination be made and the hands compared, there 
ought to be no mistake, the deformity, shortening, and loss 
of function being so marked in most cases. Agnew states 
that he has seen instances where this dislocation had not 
been diagnosed. It is true that the injury which causes 
the displacement may be followed by considerable swelling 
before the patient applies for treatment, especially when it 
is applied directly to the part; this, however, is usually on 
the dorsum of the hand, obscuring the backward projection 
of the phalanx ; the head of the metacarpal bone can be felt 
nn veg boldly in the palm, and there is shortening. 

?erhaps | may be excused if I mention here two conditions 

which have presented themselves for diagnosis resembling 
forward dislocation at the metacarpo-phalangeal joints, 
which I have recently seen. These were union of the 
epiphysis of the second metacarpal in its new position after 
displacement towards the palm, and union after fracture of 
the first phalanges of the fourth and fifth fingers at an 
oblique angle. The fracture was caused by a sharp weight 
falling across the hand immediately below the articular 
surface of the phalanges, and the usefulness of the hand 
was impaired. The phalanges were strongly flexed at their 
articular extremities, whilst the fingers were in extension, 
a the flexor tendons could not draw them into the 
palm. 

Assuming that the anterior ligament with its sesamoid 
bone forms the impediment to reduction, what methods are 
likely to lead to a satisfactory replacement of the bones? 
Manipulation can be employed with the best results if the 
pa of the dislocation be borne in mind. This must 

ve employed in a certain definite manner, as it is in dis- 
locations of the larger and more important joints, where it 
has superseded the cumbrous and dangerous pulleys. Simple 
violent extension has been employed with disastrous results, 
and jerky irregular movements are liable to produce the 
worst or complex form, where the displacement is at first of 
the simple variety. The surgeon should in the first instance 
endeavour to reduce the dislocation by gentle but firm 
manipulation, without the administration of an anesthetic, 
and that in the manner known as the dorsi-flexion method.” 
An account of this is given as follows: “I tilt the dis- 
placed phalanx up until it stands upon its articular end, 
place both forefingers so as to hold it in that position, 
and at the same time press inst the distal extremity 
of the metacarpal bone. Under firm pressure, with the 
thumbs against the base of the dislocated phalanx, I 
slide it into place, which can generally be accomplished 
with ease.” In complex cases it is advisable to carry 
the base of the phalanx backwards along the dorsal surface 
of the metacarpal bone, with traction on the digit, in 
order to try to get the ligament and its sesamoid bone 
more fully in front of the anterior margin of the articular 
surface of the phalanx before flexion. Should this method 
fail, which it rarely does, consent to operation may 

obtained, and the manipulation repeated under chloro- 
form, when, if it again fails, recourse can be had to 
operative measures without unnecessary delay. Various 
mechanical means have been recommended to enable the sur- 
geon to apply greater power to the displaced member, but I 
would advise that faith be placed more in skilled manipula- 
tion than in mere strength. Amongst these contrivances 
are the American forceps, Levis’s apparatus, the Indian 
puzzle, and the clove hitch, applied over a layer of 
moistened washleather. Mr. Holmes recommends that 
the surgeon should wait and apply cold to the joint 
for a time, but I am pole we in the thumb as 
in the finger the best method of procedure now will 
be to endeavour to divide the anterior ligament as it lies on 
the head of the metacarpal. In both thumb and finger 
reduction has been effected after division of the lateral 
structures, which keep the bones in apposition,” but pro- 





26 See also Ballingall, Edinburgh Medical Journal, 1815. 

7 Recommended by Crasby of Hanover, N.H., 1826; employed by 
Roser, Sir Charles Bell, and Gerdy. Osler did flexion after extension 
successfully (THE LANCET, 1873). 

28 Report of Standing Committee on Surgery, Transactions of Ameri- 
can Medical Association, vol. iii., 1855. 

*? Ranke (Berliner klinische Wochenschrift, 1877, p. 524) opened a 
thumb and also a finger from the palmar aspect, and in both found the 
glenoid ligament separating the bones. 





bably this has acted in many instances by freeing the 
anterior ligament from its side attachments, and so render- 
ing the opening through which the head has passed larger. 
The impression given me by the manner in which the 
phalanx returned to its position in Case 1 is that this is the 
explanation of the success of the operation done for that 
patient. In order to divide the glenoid ligament, say, in 
the case of a dislocation of the index finger, it is best to 
take a strong sharp tenotome with a small blade, and make 
the puncture from the dorsum and to the outer side of the 
extensor tendon. Enter the point of the tenotome about 
a quarter of an inch behind the articular surface of the 
phalanx, the bones being in the same axis; pass it 
onwards to the head of the metacarpal, and withdraw, 
pressing it firmly against the bone, for the ligament is dense. 
This sectior shanid be made along the centre of the ligament, 
to avoid the sesamoid bone. Mr. Hulke, in his article 
on Dislocation in ‘‘ Holmes’ System,” to which I have 
already referred, says he has found in the dead subject that 
a division of the fascia which connects together the sesamoid 
bones, by allowing the tendons to separate from each other 
quite up to their insertion, naturally facilitates reduction, 
without resorting to section of the muscle itself. He had 
not tried it in the living. Should this method fail in aiding 
reduction, the surgeon had better proceed to open the joint 
with antiseptic precautions, as was done in Case 2, fora 
good shonalie joint may be obtained if the dislocation is of 
recent origin, and care be taken with the after-treatment to 
revent ankylosis. When failure to reduce the dislocation 

as possibly been met with, or in old dislocations not 
deemed advisable, the question of excision of the head of 
the metacarpal bone must be considered, and there is no 
doubt that this is indicated sometimes, especially in the 
case of ankylosis of the thumb, where a movable joint is so 
important. I have seen more than one instance of useful 
thumb with unreduced <lislocation. 

Similar methods of procedure should be tried in the dis- 
location of the thumb on failure of manipulation qrestenss 
the method recommended by Farabeuf and Jalaguier). 
But the surgeon, remembering the flexor brevis muscle 
and the greater mobility of the first metacarpal bone will 
do well to follow the méthod of Fabbri,” and flex the meta- 
carpal towards the centre of the hand to relax that 
muscle, and also the ligament. The tendency of the day 
is to divide the tendon or tendons of the flexor brevis 
either by subcutaneous section or by Humphry’s method 
(incision of the joint sufficiently large to admit a small 
blunt hook, with which I should endeavour to pull forward, 
the sesamoid bones). Batchelder® said : ‘‘ Methods failed 
unless the lateral ligaments were divided by the method 
suggested by Sir Charles Bell.”* These sections in all 
probability divided the free margin of the glenoid ligament 
(thus freeing the head) and the flexor brevis pollicis tendon, 
the good result being wrongfully ascribed to the division of 
the lateral ligaments, which are so frequently already torn. 
In all cases after reduction early resort should be had to 
passive movement of the joint. . 

In compound dislocations of these joints the metacarpal 
bone has boon forced through a wound in the palm, and the 
question of removing this projecting head of bone presents 
itself to the surgeon. With our present efficient antiseptics, 
however, an attempt should usually be made to save the 
joint, as a most successful result may sometimes be obtained. 
An unusual complication, reported by Mr. Symonds to the 
Clinical Society, was a fracture of the metacarpal bones, 
aspicule being found detached in each of his cases ; this did 
not in any way interfere with a good result. Occasionally 
some difficulty is experienced in reducing dislocations of the 
phalanges ; in all probability this is due to the displaced 
anterior ligament of these joints. I recently saw Mr. Willett 
of St. Bartholomew’s reduce such a dislocation under ether 
after the failure of attempts made by others some days before 
the patient, a young man, presented himself at the hospital. 

To recapitulate the methods of treatment recommended, 
these are in the order in which they should be tried: 
1. Manipulation by the “‘dorsi-flexion” method, without vio- 
lence, and without (or on failure with) anesthetic. 2. Sub- 
cutaneous section of the glenoid ligament from the back of 


30 Memoire dell Acad. della Scienze dell Instituto di Bologna, Re- 

ferred to by Holmes, who gives illustrations from him. 
31 Humphry on the Skeleton, p. 435. 
32 New York Journal of Medicine, 1356, p. 339. 

33 He refers to a similar method of reduction by Doe, 1853 (American 
Quarterly Journal of Medicine), This method appears to have been 
used by Syme, Lizars, Reinhardt, Giteen, and Parker. 
cCCaZ 
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the joint. 3. In the case of the thumb, subcutaneous 

division of one or both heads of the flexor brevis muscle. 

4. Incision into joint under oem precautions, with re- 

placement of ligament or the long flexor tendon. 5. Excision 

of the head of the metacarpal bone after severe compound 

fracture or ankylosis of joint (especially of the thumb). 
Harley-street, W. 








THE FUNCTIONS OF THE AMNION. 
By FRANCIS EDWD. CANE, L.R.C.P. & L.R.C.S. Ep. 





THE amnion is a vesicular or sac-like covering of the 
embryo. It does not exist in amphibia or fishes. In the 
human ovum the amnion is formed at a very early period, 
In reptiles, birds, and mammals—the three classes of 
animals in which it exists—its structure is essentially the 
same. It possesses the property of muscular contractility 
in a high degree. These contractions are rhythmic, and 
may be seen in the incubated egg from the seventh day or 
earlier. Soon after the amnion is formed it becomes dis- 
tended with fluid, in which the embryo is suspended. 
Speaking of the amniotic functions, most authorities tell us 
that the amnion is the receptacle for the fluid in which the 
foetus floats. This fluid protects the embryo from shocks 
and jars, and from undue pressure from the uterine walls; 
by distending the uterus it saves that organ from injury, 
which otherwise might be inflicted by the movements of the 
foetus; it prevents the foetus from forming adhesions to the 
amnion; it protects the umbilical cord and placenta from 
pressure; it affords equable temperature; and, finally, it 
assists in the dilatation of the os uteri and the lubrication 
of the passages during labour. A defective amount of liquor 
amnii is said to favour malformations by allowing the uterus 
to compress the foetus unduly. 

So far what I have put down is the ordinary matter of 
the text-books. I shall now set forth what I consider to be 
the essential functions of the amnion and its fluid. Every- 
thing that man does, either voluntafily or automatically, is 
due to muscular action. In the earliest stages of his being 
a muscular heart is propelling fluid through muscular tubes. 
The force developed by the muscular heart is propagated 
by fluid, which distributes the pressure equally on all sides; 
but the muscular tubes convey and modify that pressure, 
which is also acted upon by all the other muscles as they 
become developed. Thus we see that muscular action is 
the great and primary mechanical agency by which the 
embryo is elaborated and grows. But, from the nature of the 
case, it is necessary to supply a surrounding medium 
wherein the delicate embryo will be supported equally on 
all sides, and so allow the heart and muscles to continue 
their work without being subjected to unequal pressure and 
the undue effects of gravity. A gaseous or atmospheric 
medium, owing to elasticity and lesser density, would 
subject the embryo to unequal ome wans and so cause 
inequality of muscular aciion and blood pressure. This in 
varying conditions would cause numberless deformities. The 
embryo must have some surrounding medium distributing 
pressure equally on all sides. This is supplied in the 
first place by the amnion itselt, which is muscular and 
possessed of rhythmic contractility. It grasps the embryo 
on all sides, supports it, and assists in moulding it. Then 
almost immediately, as the embryo grows and is subjected 
to greater effects of gravity from its own increasing weight, 
the amnion secretes the watery fluid, which allows the 
muscular action and blood pressure to continue their work 
symmetrically, and protects the weak embryo from being 
crushed by the increasing uterine contractions. As the 
embryo is now not sufficiently light, the lungs at first are 
developed as a so-called rudimentary swim-bladder, which 
ensures the requisite protective buoyancy. But up to this 

time the umbilical vessels have not formed their placental 
connexion for the purpose of oxygenating the fetal blood. 
The embryo, however, must have oxygen for the purposes 
of its life, growth, and circulation. This is secured because 
of the amniotic water dissolving oxygen by osmosis through 
the delicate membranes of the amnion and chorion. This 
oxygen is taken up and breathed first by transpiration 
through the fine embryonic integument, and later by the 
loops of vessels in the so-called rudimentary branchie of 


obliterated when the placental circulation is established. 
It is therefore evident that the so-called rudimentary gills, 
swim-bladder, and fish kidney or Wolffian body are vestiges 
of embryonic function when they were needed by the 
embryo existing in similar conditions to a fish. The fishes, 
because they exist in water, need gills and swim-bladders 
and Wolffian-like kidneys; and man in the earlier stages 
of his being lives also in water, and so requires organs 
similar to a fish. 
To sum up, I consider the chief primary function of the 
amnion is to support and assist in moulding the embryo by 
muscular contraction. Its next function is to secrete the 
liquor amnii. The first use of this fluid is to afford equal 
re and support on all sides to an embryo growing by 
lood pressure, developed and modified by muscular action. 
The next essential use of the liquor amnii is to convey 
oxygen for the purpose of keeping the embryo alive until the 
time when the new being obtains another means of getting 
that oxygen for its system. Following these primary 
essential functions come all those enumerated in the various 
text-books. Fishes and amphibians have no need of an 
amnion and amniotic fluid, because the sea and the rivers 
and the lakes are their amniotic cavities and liquor. 
Leeds. 








A CASE OF GUMMA IN THE RIGHT 
SUPERIOR TEMPORO-SPHENOIDAL 
CONVOLUTION. 

By THOMAS WILSON, M.D. Lonp., &e., 


LATE SENIOR RESIDENT PHYSICIAN AT THE NATIONAL HOSPITAL FOR 
THE PARALYSED AND EPILEPTIC, QUEEN’S-SQUARE. 





Tuis case is briefly alluded to by Dr. Gowers in his work 
on ‘Diseases of the Nervous System” (vol. ii., page 21), 
and I have to thank him for permission to publish the 


detailed account. 

Edith H——, married, aged thirty-three, was admitted 
into the National Hospital for the Paralysed and Epileptic, 
under the care of Dr. Gowers, on Oct. 25th, 1886. Six 
weeks previously, three weeks after her confinement, 
she was standing looking out of a window, when she 
uddenly heard a dreadful noise “like the clicking of 
machinery”; then objects in the street seemed to move to 
and fro and became blurred, and the patient fell, losing 
consciousness and becoming convulsed, the face being 
drawn to the left. She did not bite her tongue or pass 
urine during the fit; there was no headache or sleeplessness 
afterwards, nor was it followed by any localised paralysis. 
After this attack she remained fairly well for a fort- 
night, when she had five other exactly similar attacks 
in two days. Then headache, deseri as a heavy 
feeling, chiefly in the right frontal region, but also 
at the nape of the neck and in the right occipital 
region, began and continued till admission; the headache 
was worse at night, and interfered with sleep. For a week 
before admission the patient had vomited everything she 
had taken, and there had been constipation for the last few 
days. The woman was married at the age of twenty, and 
contracted syphilis from her husband, having sores, sore 
throat, and rash; and her first pregnancy resulted in a 
seven-months’ child, born dead, After this she lived apart 
from her husband for several years, and then resumed 
cohabitation and bore three full-term children, who are all 
now living and well, the eldest being six years of age, and 
none of them, as far as can be ascertained, presenting any 
symptom of congenital syphilis, and there is no family 
history of fits, insanity, paralysis, phthisis, cancer, or 
tumour. 

On admission there was no sign of paralysis discoverable 
on careful examination. All the reflexes, both superticial 
and deep, were normal. There was continuous severe pain 
of an aching character, with shooting exacerbations, over 
the vertex of the head, rather more on the right than the 
left side, extending forwards to the frontal region, and also 
down the right side of theneck, where it was verysevere. Deep 
pressure elicited some tenderness over the right superciliary 
ridge, but nowhere else on the head. The patient felt con- 
tinually sick, and vomited after everything she took. The 





the fetus then coming into existence, and which are finally 





heart and lungs were normal. The urine contained no sugar 
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or albumen. The ophthalmoscope showed very slight woolli- 
ness of the edges of both optic dises. The right pupil was 
smaller than the left; both reacted readily to light, and 
with convergence. 

The patient was ordered five grains of iodide of potassium 
‘with five minims of tincture of cannabis indica three times 
aday. By Oct. 30th the margins of the disc on each side 
were decidedly hazy, the right more than the left; the 
headache was not so severe; there was still occasional 
vomiting; the dose of iodide was increased to ten grains, 
three times a day, and in addition a drachm of mercurial 
ointment was ordered to be rubbed in every evening. On 
Nov. 5th, the dose of iodide was increased to twenty grains, 
the inunction being continued until the 10th, when the 
patient’s gums became tender, and it was yg On the 
9th there was great swelling and tortuosity of the veins in 
either fundus; the margins of the optic dises were obscured 
all round; there was swelling of each disc, requirin 
+1°5 D to focus the summit on the right side, and +1 
on the left; and there were two hemorrhages on the right 
dise. The headache and vomiting had ceased entirely for 
several days before Nov. 19th, and the optic neuritis was 
rapidly subsiding. On the 23rd a mixture containing ten 

ins of iodide of potassium, half a drachm of liquor 
1ydrarg. perchlor., and ten minims of tincture of gel- 
seminum was ordered to be taken three times a da ; 
By Dec. 4th the optic neuritis had almost catincly 
disappeared in the left eye, and the edges of the right 
disc were becoming clear; the veins in this eye, how- 
ever, still remaining large and tortuous. The patient still 
complained of occasional darting pains about the head, and 
had had a good deal of buzzing intheears. Examination of 
the ears showed that the tympanic membranes were rather 
thick and opaque and cupped, and the woman said she had 
often had earache when young. A watch was heard at a 
foot on either side, and canal well through the bones in 
each ear. On Dec. 22nd the appearance of the left disc was 
quite normal ; the edges of the right disc remained a little 
woolly, but the swelling and tortuosity of the veins had 
almost disappeared. There had been no headache or other 
symptom since the note on Dec. 4th, and the patient was 
discharged much improved, and ordered to continue the 
iodide in ten-grain doses. There had been no fit of any 
kind during her stay in the hospital. 

The woman was next seen in the out-patient room on 
January 12th, 1887, when it appeared that two days after 
leaving the hospital she had a fit, which began with tingling 
in the hands and fingers for ten minutes, followed by noises 
in the head as in the previous attacks ; then loss of con- 
sciousness and general convulsion. On Jan. 7th pain in the 
right frontal and’temporal regions and sickness had recom- 
menced and continued. The edges of both optic dises were 
again a little woolly, but no sign of paralysis was discover- 
able anywhere. When the patent went home, the vomiting 
increased and the headache became very intense, and on 
the 15th she died, having, as far as could be ascertained, 
remained conscious to the last. There had been no more 
fits, and no twitchings or spasms of any kind. 

Permission was obtained to examine the brain five days 
after death. The body was in good preservation, there being 
no sign of putrefaction. On removing the brain, nothing 
abnormal was observed about the bones or sinuses. On 
opening the dura mater, it was found adherent over an area 
an inch and a quarter by three quarters of an inch in exteat 
on the surface of a tumour in the right temporo-sphenoidal 
lobe. The convolutions over the entire surface of both 
hemispheres were extremely flattened, and the sulci almost 
obliterated, the surface of the brain being very dry. The 
vessels at the base were mostly thickened and opaque in 
patches. The pons, medulla, and cerebellum showed no un- 
natural appearance. The tumour mentioned above occupied 
on the surface of the brain a roundish area about an inch 
and a half in diameter, situated chiefly in the right superior 
temporo-sphenoidal convolution, of which it occupied about 
the second and third fifths from before backwards. 
Above, it extended across and obliterated the Sylvian 
fissure, and slightly encroached on the ascending parietal 
and frontal convolutions in their lowest parts. 
Below, it involved the middle temporo-sphenoidal convolu- 
tion to a greater extent. A vertical transverse section 
oo? the upper extremity of the fissure of Rolando 
pas: through about the middle of the tumour, and 
showed that this extended about an inch and a quarter 
into the substance of the brain in its deepest part. Above, 





the outer half of the fissure of Sylvius was obliterated by 
the tumour, the inner half remaining distinct. A _hori- 
zontal section across the middle of the tumour showed that 
the anterior and inner part just reached and involved the 
claustrum; the basal ganglia were not affected. The 
border of the tumour was fairly distinct; its substance 
was firm, and was sharply divided into two distinct 
portions: one hard, opaque, white in colour, attached 
to the dura mater by a distinct coat formed of thick- 
ened arachnoid and pia mater; the other larger, not 
so firm, surrounding and spreading from the first, of a 
reyish colour, and presenting several small irregular 
xemorrhages. Under the microscope, the latter described 
portion of the tumour was seen to be composed of cells of 
varying shape, chiefly round and oval; between these 
fibrous tissue was present, in some places in fair quantity, 
in others in small quantity or absent ; numerous blood- 
vessels were scattered through the growth. This portion 
was sharply marked off from the hard, a white part of 
the growth, the boundary being formed by cells and fibrous 
tissue, the latter preponderating in one or two places, so as 
almost to form a capsule. The white portion took stains 
badly, and had a granular appearance, with here and there 
indication of cell structure ; a great number of bloodvessels 
were present in this part also, many having undergone 
thrombosis. 

Remarks.—This case is of great interest owing to the 
position of the tumour in the superior temporo-sphenoidal 
convolution. The auditory centre has been placed b 
experiment in the posterior half of this convolution, an 
the present case supports that localisation, the tumour 
involving the anterior part of the centre to a small extent. 
That the aura was not referred to the left—i.e., the oppo- 
site—-ear, as no doubt it should have been, is a matter for 
little surprise, considering the difficulty one finds in getting 
aural patients generally to refer sounds a to one ear 
or the other, and bearing in mind also the volume of the 
noise “like that of machinery.” That there was no. 
difference of hearing on the two sides apparent on rough 
examination is easily explained by the small amount of 
destruction of the centre, and by the fact that, even when, 
one centre is destroyed, hearing in the opposite ear is. 
soon recovered. Unfortunately none of the fits which 
the patient -had occurred during her stay in hospital, 
so that the immediate after-effects of these attacks upon 
the hearing could not be investigated. That the tumour 
was situated on the right side was indicated by the follow- 
ing:—l. The headache, which, though widespread and 
general, was consistently described by the woman as being 
always worse on the right side. 2. Tenderness to per- 
cussion was observed on the right side, but at a distance 
from the seat of tumour, as afterwards ascertained. This 
localised tenderness is often a very misleading symptom, 
and can only be relied upon when it agrees with the other 
localising symptoms in a case ; in the present patient, more 
stress was of course laid upon the character of the aura, and 
correctly, as appeared at the necropsy. 3. The optic neuritis 
was distinctly more marked and longer in subsiding on the 
right side. 4. In thefits, the head was said to have beendrawn 
to the left ; to this observation very little importance could 
be attached, none of the attacks being seen by a competent 
observer. 

The relation of this case to syphilis is also of the very 
greatest interest and inrportance. The patient marries and 
contracts undoubted primary syphilis from her husband, 
and has a seven months’ miscarriage; she then lives apart 
from her husband for some years, and gets so far cured that 
she bears three healthy children —— no sign of con- 
genital disease; and finally, in spite of this, which one 
would be inclined to look upon as unassailable evidence of" 
the syphilis being eradicated from her system, a gumma, 
develops in the brain, and apparently yields a to ener- 

tic treatment by mercury and iodide of potassium, but agai 

ursts into activity and rapidly destroys life, notwithstanding 
that the patient continues to take fair doses of the iodide. 

Cannock, Staffs. 








THE SWEATING SysTEM.—Mr. ya Oram, who, 
e 


we understand, has been appointed by t ommittee on the 
Sweating System to inquire into the condition of the dis- 
tressed chain and nail makers at Cradley Heath, proposes 
to ascertain what wages the operatives receive, what are 
their hours of labour, and on what system the middlemen 
conduct their business. 
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CASE OF COMPLETE INVERSION OF THE 
UTERUS. 
3y ARTHUR JEFFERSON, M.D., B.S. LonpD. 


THE patient, a primipara, aged twenty, was delivered by 
a midwife of a male child. Labour up to the end of second 
stage apparently proceeded normally, pains commencing at 
7 P.M., and the child being born at 11.30 p.m. Shortly 
before midnight, I, as honorary surgeon to the Wallasey 
Ladies’ Charity, was sent for. On reaching the patient’s 
house I found her completely collapsed, the radial pulse 
being scarcely perceptible. On further examination, there 
was seen protruding from the vulva a fleshy mass, con- 
sisting of placenta partially adherent to a pyriform tumour, 
rather larger than a Florence flask, and quite as hard and 
as solid to the touch as a dense fibroid; this projected some- 
what forward, the upper surface of its neck being pressed 
up closely against the pubes; per vaginam uninterrupted 
continuity between its surface and the vaginal wall 
was made out, the finger being inserted about two 
inches and a half from the labia majora; no ridge cor- 
responding to the os could be detected; there had been 
no abnormal amount of hemorrhage. Meanwhile the 
patient was continually moaning, ‘Oh, my back!” ‘ Oh, 
I'm dying!” There being no brandy in the house, 
and my ether bottle having upset, I, without further delay, 
proceeded to reduce the evident inversion. First, the 
placenta was stripped off; this was adherent over nearly 
the whole of the frontal zone. No hemorrhage resulted, the 
uterus being too firmly contracted. Having swabbed the 
inversion with ecarbolised water, I grasped it with my left 
hand and pushed steadily upwards, the fingers of the right, 
applied just beneath the pubes, giving it also a direc- 
tion backwards, while the cle of the organ was squeezed 
between the two palms. Soon the inversion was found 
to be retreating into the vulva, through which and into 
the vagina it was followed by the left hand, until reposition 
was effected, no hemorrhage ensuing; and the interior of 
thereplaced uterus feeling fairly firm and resistant, weturned 
our attention to the other extremity of the patient, who, 
after a few feeble struggles and faint cries about the pain 
in her back as the hand was entering the vagina, had now 
become quite still. Brandy and ether having been fetched, 
a drachm of the latter was injected, and teaspoonful doses 
of the former, with hot water, given by the mouth; hot 
bricks were also applied. The first few doses of the brandy 
had to be coaxed into her esophagus, but soon she swallowed 
naturally ; some colour returned to her lips, and her pulse 
became more perceptible ; she no longer complained of pain 
in her back, but still persisted in the statement that she was 
dying. After administering about two ounces of the brandy, 
fearing to excite vomiting, I directed the midwife to pre- 
pare some in an enema; just then the patient began to 
retch, and finally vomited twice, both times there being a 
sound as of a lowerevacuation. On examination, however, 
it proved not to be feces, but blood ; having by palpation 
ascertained that the uterus was normal, I injected three 
grains of ergotin, and applied a firm binder. Almost im- 
mediately the patient exclaimed that she now felt better. 
and in a short time I was able to leave her. Four-hourly 
enemata containing brandy were ordered, and an ammonia 
and morphia mixture prescribed. 

The patient made a rapid and continuous recovery ; her 
Ly en was on only two occasions above normal, and 
she had no bladder trouble whatever. By the seventh day 
she had so far improved that she was allowed to suckle her 
child, and on the seventeenth she could no longer be kept 
in bed. She was directed, however, to continue for a 
month a mixture of perchloride of iron and nux vomica, 
which she had already been taking for ten days. She was 
not again seen until a month after her labour, when she 
came to consult me about a sore on her forearm at the seat 
of the ether injection. At this spot was a thin, hard 
slough about the size of a five-shilling piece. This separated 
after ten days’ poulticing, but the resulting ulcer did not 
heal until ten weeks after her confinement. 

Remarks.—The cause of the inversion is not very clear, 
the midwife stated—and her statement was independently 
corroborated by the patient’s mother—that the cord was 
twice round the child’s neck, but not so tightly as she had 





seen it in some éases ; she released the loops, and, the child 
being born, was surprised to see the placenta and inversion 
follow it, before she had time to tie the cord. From the 
account of the patient herself, it appeared that directly after 
the nurse had told her of the birth of her child she felt 
** something come down” ; this caused little or no vaginal 
ain, but was accompanied by excruciating pain in the 
umbar region and left breast, together with a terrible 
feeling of faintness. Reviewing this evidence, it seems 
probable that the midwife, in pulling on the slack of 
the cord to release it from the child’s neck, may have 
started an intro-ception of the uterine wall, this passing 
on into inversion in the usual manner. It should 
be added that no vomiting occurred during labour, 
also that the patient was in bed for some time before 
delivery. The prolapse (inversion) of the vagina, which 
also to a certain extent was present, may have been due 
partly to its own contractility, partly to the pyriform shape 
of the inversion, which caused it to be squeezed out, as it 
were, through the vaginal orifice, bringing down the upper 
end with it. The existence of such firm contraction of the 
uterus, notwithstanding the extreme collapse of the patient, 
was not altogether to be expected; nor the ease with which, 
although so rigid, it yielded and was replaced. Again, one 
rather anticipated retention of urine; none, however, 
occurred; on the other hand, the disastrous local effect of 
the ether injection was quite unlooked for. Finally, with 
regard to the treatment immediately after reduction, it 
seemed evident that too much stress was laid on the 
value of the ether and brandy; a firm binder applied 
at once would have been much more to the purpose — 
by emptying the abdominal veins—in bringing the patient 
out of her stage of collapse; the retching and vomiting 
probably acted in the like direction. 

New Hampton, Middlesex. 








TREATMENT OF ASCITES AND GENERAL 
DROPSY WITH MILK DIET. 


By K. P. CHOWDHOORY, 
ASSISTANT SURGEON ; MEDICAL OFFICER IN CHARGE OF THE BURDWAN 
MUNICIPAL HOSPITAL. 


THAT ascites and general dropsy very often yield to the 
milk diet treatment is a fact which had been recognised 
by the native physicians of India from a very remote 


age. Even in modern times many of the native physicians 
and quacks treat their dropsy cases in the same way, with 
at least partial success. They prohibit solid food of every 
kind, and all articles containing salt. They also prohibit 
the drinking of water, and make their patients take milk or 
curd in abundance. But there are a few particulars in 
connexion with this treatment which they do not carefully 
attend to, anJ it is for this reason that they do not succeed 
in many cases. This plan of treating cases of ascites and 
general dropsy has not, so far as I am aware, received much 
attention from European physicians. The ordinary text- 
books say nothing on thesubject. The treatment generally 
recommended is that by watery purgatives, diuretics, and 
diaphoretics. Paracentesis abdominis is recommended as a 
last resource in cases of enormous distension, interfering 
with breathing &e. The introduction of Dr. Southey’s 
small trocar and cannula through the skin into the sub- 
cutaneous cellular tissue is advised in cases of general 
anasarca with much tension in the extremities. As for 
nurgatives, we find them injurious in most cases in India. 
hey seem to irritate the stomach and intestines of the 
tients, and to very much interfere with their digestion. 
hough an occasional purgative, by removing the accumu- 
lated feeces from the intestines and by inducing secretions 
from the intestinal glands, gives great relief to the general 
system during the course of treatment, we are inclined to 
think that a systematic use of purgative medicines, with a 
view to remove the dropsical effusions, does more harm than 
In most cases thus treated, we find that dysentery 
supervenes ; this, in India, we look upon as a fatal symptom 
in connexion with ascites or general dropsy. 
The idea of treating ascites and general dropsy by the 
exclusive use of milk diet was first su ted to my mind 
by perusing an article on this subject, with illustrative 
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cases, by Dr. Richards, published in the Medical Times 
and Gazette in November, 1872. From that time I have 
adopted this course of treatment in a considerable number 
of cases, with almost uniform success. The very few 
failures that I met with occurred in cases where organic 
mischief had proceeded too far to be consistent with the 
maintenance of life. In such cases, I believe, no treat- 
ment of any kind is likely to do good. To avoid tiring my 
readers with unprofitable repetitions, I shall be satisfied 
with giving details of only two cases of dropsy, which com- 
pletely recovered under this plan of treatment. 

CASE 1.—M——, a Mohamedan male, aged about forty 
years, and a cultivator by profession, had been suffering for 
a long time from repeated attacks of malarious fever. His 
spleen also was enormously enlarged. Later on he had 
ascites, and was in this state admitted into the Burdwan 
Charitable Hospital on Aug. 7th, 1886. His abdomen 
measured at midway between the umbilicus and ensiform 
cartilage 3ft.4in., and at the umbilicus 2ft. 10in. His 
urine was acid in reaction and its specific gravity was 1015; 
mo albumen or graeme were discovered. He was 
ordered tincture of iron (fifteen minims), infusion of quassia 
{one ounce), digitalis powder (one grain), squills in powder 
done grain), and oil of juniper (one minim), three times a 
day. Three pounds of milk were ordered as diet, which on 
ithe 11th was increased to four pounds and a half. On the 
14th the abdomen measured at midway 3ft., and at 
umbilicus 2 ft. 9 in.; on the 27th 2 ft. 10in. and 2 ft. 6in.; on 
Sept. lst 2ft. Sin. and 2ft. 4in.; andfon the 6th 2 ft. 5in. 
and 2ft.4in. Atthis time his abdomen attained almost the 
natural girth, and no more measurements were taken. His 
spleen, which was considerably enlarged, could now be felt 
very distinctly. After his dropsy was cured, he was kept in 
hospital for a few days longer to improve his general health, 
and red iodide of mercury ointment was rubbed over the 
spleen, which diminished its size very much. The same 
medicine was continued throughout, except that the digi- 
talis and squill powder were not given after the disappear- 
ance of dropsy. He was discharged completely cured on 
Sept. 30th, 1886. : 

CASE 2.—S. B——, a Mohamedan female, aged about 
forty-five, and a labourer by profession, was admitted into 
the Burdwan Charity Hospital on Dec. 27th, 1887. She had 
been suffering from attacks of fever, off and on, for two 
years. She also had enlargement of spleen, and had ascites 
some three months before her admission. The spleen could 
not be perceived for the enormous distension of the peri- 
toneal cavity. On Dec. 28th the abdomen measured at 
midway 3 ft. 2in., and at umbilicus 3ft. 3in. A drachm of 
compound jalap powder was ordered to start with, and two 
pounds and a half of milk were ordered as diet. The 
ordinary spleen mixture, containing a grain of cinchona 
febrifuge, five minims of dilute sulphuric acid, and half a 
grain of sulphate of iron, in an ounce of water, was ordered 
to be taken three times a day. The jalap powder was 
repeated on the 30th, and on the 31st the abdomen measured 
at midway 3 ft. 2in., and at umbilicus 3ft. lin. On 
Jan. 7th, 1888, the measurements were 2ft. 8in. and 
2ft. 9in. The digitalis, squill, and juniper powders were 
also ordered from the beginning, and on the 13th her abdo- 
men measured at midway 2ft. 4in., and at umbilicus 
2ft.5in. As the abdomen had now attained its natural 
size, no more measurements were taken. On the 14th she 
was discharged from hospital as cured of her ascites. The 
same iron and quinine mixture was given to her to be taken 
for some time longer, with a view to get rid of the splenic 
enlargement. 

Remarks.—The rationale of this treatment, as it appears 
to me, is founded mainly on the well-known principle of 
endosmosis and exosmosis. The exclusive ingestion of 
milk brings a very large quantity of nitrogenous material, 
in a safe and convenient form, to the blood. It is well 
known that milk contains all the n elements of 
nutrition in the most easily digestible form and in proper 
proportion. This diet very quickly enriches the blood and 
thickens it in its consistence. The iron used in medicine 
also increases the number of red globules of the blood. 
The improvement of the consistence of the blood causes 
the greater portion of the fluid, already thrown out into the 
serous cavity. of the peritoneum and into the cellular ti 


to relieve the system of the excess of fluid. To help the 
kidneys in their action we generally prescribe digitalis, 
squill, and juniper powders; to help the sweat glands we 
rescribe warm clothing, hot bottles, &c.; and to help the 
intestinal glands we prescribe an occasional purgative. 
The main treatment is directed to the improvement of 
blood by the use of very mild preparations of iron; but all 
these methods will fail to effect a cure if the milk diet is 
not given. Trials had been made with ferruginous tonics, 
diuretics, and diaphoretics, but with no great success 
unless the milk diet had been strietly adhered go. I 
have seen many cases in hospital which do not improve, 
though we have been giving all the remedies enume- 
rated; and in these cases I have often found out by 
investigation that the milk diet has not been strictly 
edbeil to. The patients had stealthily taken some other 
solid food in lieu of the milk ordered. I admit it is difficult 
to induce patients to be confined entirely to milk diet; but 
it is the only safe course which brings on*quick recovery. 
Another point to be carefully attended to with regard to 
this treatment is that the. milk is to be given in very 
small quantities. Eight ounces of milk is generally the 
highest quantity I allow to the patients at a time. The 
dose may be repeated every three or four hours. If the 
digestive power is pretty strong, .a little more may be 
allowed on each occasion. From four to six pounds of milk 
may be consumed during the twenty-four hours by most of 
the patients. The result is a quick recovery. I have seen 
most hopeless cases of dropsy, which have arrived at the 
last stage of anzemia, quickly recover under this treatment. 
No doubt the iron and other remedies mentioned are also 
required to bring about the cure, but the exclusive milk 
diet being at the foundation, other required remedies will 
be suggested to the mind of every intelligent physician 
according to the circumstances of the case. I have found 
difficulty and delay in cases of renal dropsy, because in 
these we cannot make the kidneys work and drain much of 
the fluid. The work is done slowly by the skin and the 
intestinal mucous surface. Yet I have in many cases suc- 
ceeded to bring round the patients. 


Burdwan. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 


borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Procemium. 


WEST LONDON HOSPITAL. 


TWO CASES OF SUPPURATIVE PERITONITIS FOR WHICH 
LAPARATOMY WAS PERFORMED ; ONE DEATH, 
ONE RECOVERY; REMARKS. 


(Under the care of Mr. C. B. KEETLEY.) 


THE surgical treatment of peritonitis is one possessing 
the utmost interest for the profession, and has been a good 
deal under discussion during the last two or three years. 
Mr. Keetley’s cases are contributions to the literature on 
the subject. Inflammation of the peritoneum accompanied 
by suppuration varies greatly as to its cause, mode of onset, 
and extent, and prognosis will depend upon the view taken 
of these in each particular case, and in many instances (as 
in those in which the inflammation follows perforation of 
the appendix vermiformis) upon the duration of the sym- 
ptoms before surgical assistance is requested. We cannot, 
however, enter upon a discussion of the question as to 
operation in these conditions of the peritoneum. The 
subject is too large for the space at our disposal, and 
we must refer our readers to special articles on the 
subject. In these cases of suppurative peritonitis it 





of the body generally, to be reabsorbed and excreted by 
the various emunctories of the body. The kidneys, if not 
di , take the largest share in this work, and the 
sweat glands and intestinal glands also largely contribute 





1 Abdominal Operations, chapter on Peritonitis; International 
Journal of the Medical Sciences, 1886, p. 233; Edinburgh Medical Journal, 
May, 1886; THE LANCET, Oct. 1886, March, Nov., and Dec. 1887, Feb. 
and ne 1888 ; Transactions of the Clinical Society, 1888; and recent 
text-books. 
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is usually advisable to wash out the peritoneum, or at all 
events the nem ay cavity, treating it as the cavity of 
an ordinary abscess is frequently treated. Warm distilled 
water or warm water which has been recently boiled will 
answer well, and it is generally agreed that much diluted 
solutions of antiseptic substances are comparatively useless. 
Flushing of the peritoneum is not, however, without risk. 
On more than one occasion we have seen considerable 
acceleration of the pulse-rate and faintness follow its employ- 
ment, and the surgeon willdo well to employ it with caution, 
especiglly after exhausting operations. M. Polaillon brought 
two cases before the Obstetrical Society of Parison July 12th 
of this year,’ in both of which most serious symptoms (in 
one case followed by death) ensued on the employment of 
warm distilled water for the purpose of flushing the peri- 
toneum after operation. He was inclined to ascribe the 
arrest of the heart’s action and respiration to a reflex 
action through the solar plexus or diaphragm. M. Guérin 
mentions a case where similar symptoms followed the 

assage of his hand into the upper part of the abdomen 

uring the course of an abdominal section, and ascnbed the 
effect to a mechanical action of the water. 

CASE 1. (For the notes of this case we are indebted to 
Mr. C. H. Taylor, late house-surgeon. )-—Lilian 8 , aged 
eleven years, was admitted to the West London Hospital 
on May l4th, 1887. She had always been a healthy child. 
Three days before admission she was suddenly taken with 
vomiting and headache, the vomiting occurring about every 
half-hour, irrespective of food, during that day and night, 
the vomit being frothy and yellow. The bowels were opened 
twice after castor oil. She complained of a great deal of 
pain in the stomach, but no distension was noticed. On 
the 12th she was seen by a medical man, who ordered 
poultices to be applies and gave her some medicine, after 
which she seemed better, the vomiting ceasing from 11 A.M. 
on this day to 10 P.M. on the next day (the 13th), when she 
became much worse, the pain being very intense, but 
vomiting only occurred once and the bowels acted twice, 
solid motions in good quantity being passed. Defecation 
and micturition were both very painful; the urine was 
rather thick. She took only beef-tea and milk, the latter 
very badly. On admission poultices and fomentations were 
applied to the abdomen and tincture of opium administered 
rather freely. She slept at intervals only. 

May 15th.—A severe attack of pain came on in the morn- 
ing, during which she threw herself about in bed and kept 
up a continual scream. At 8 P.M. she had another 
paroxysm of pain. A powder of one-fifth of a grain of 
opium was given. At 10P.M. she vomited. At il ».M. the 
opium powder was repeated, and again at 3A.M. the next 
morning. The bowels were opened very slightly. 

16th.—No severe pain since the powders were given. 
Bowels opened six times, but only a very little formed 
motion passed. Defecation no longer painful. 

17th.—Vomited four times during the night. The bowels 
acted after an enema of oil. No urine passed during the 
night ; micturition painless ; urine still thick; no albumen. 
The face was flushed ; tongue dry and furred; lips dry and 
cracked. The lower half of the abdomen is motionless 
ae respiration, swollen, hard, and tender to the touch ; 
a slight thrill communicable from one flank to the other. 
The part of the abdomen above the umbilicus slightly 
retracted and resonant. When seen in the evening she had 
been crying with pain for three hours. She lay upon her 
back with her legs drawn up, but when there was an exacer- 
bation of — she rolled and twisted about, and could not 
bear the abdomen to be touched. 

18th.—Pain constant to-day; vomiting incessant; thirst 
very great. Temperature 100.° At 5 P.M. the abdomen 
was more swollen and harder, the child screaming with pain 
for the last two hours. Four leeches were applied to the 
abdomen, and appeared to give a good deal of relief. 

Operation.—At night, or rather at 1 A.M. on the 19th, 
the patient was anwsthetised, and Mr. Keetley made an 
incision midway between the umbilicus and the pubes, 
about two inches long, through the abdominal wall and 
peritoneum; he then introduced his finger into the abdo- 
minal cavity and examined the intestines; they appeared 
empty and certainly did not suggest any idea of obstruc- 
tion. In the right iliac fossa was felt a hardish mass, 
which during manipulation burst, some very fetid pus 
escaping; the abdominal incision was then enlarged to 


2 Annales de Gynécologie et d’Obstétrique. 





allow a freer exit, there apparently being several small 
isolated collections of pus, and the intestines were kept 
back by an assistant and the abdominal cavity freely washed 
out with hot weak boracic lotion. Two large drainage 
tubes were inserted, one being passed into the pelvis and 
the other into the right iliac fossa; the peritoneum was 
closed as far as possible with catgut sutures, and then the 
skin with silver. A dressing of iodoform gauze covered 
with wood-wool pads was applied, and the child put to 
bed on her back with the _ raised over a pillow, eight 
minims of tincture of opium being given. After the opera- 
tion the patient appeared very restless and screamed a 
great deal; the pain continued severe, but was better; she 
did not sleep atall. At 8 A.M. the wound was dressed ; there 
was much discharge, which was still fetid. The abdomen 
was very distended, and did not move with respiration. 
Tongue clean, and rather dry. Complained of intense 
thirst. Had only had a little weak tea by mouth. 
Temperature subnormal. The wound was again dressed in 
the afternoon, and syringed out through the tubes with 
about two quarts of hot boracic lotion, considerable force 
being used. She did not take well, so two ounces of 
peptonised beef-tea were given every two hours in the form 
of enemata. At midnight the wound was again dressed. 
She appeared a good deal better, had much less pain, and 
the pulse was stronger. Thirst still very distressing. 

20th (the day after the operation and the tenth day of 
illness).—The wound was again dressed three times as 
before. She appeared much improved, having no pain 
whatever, but was still very thirsty. Temperature normal ; 

ulse stronger: Abdomen less distended, and not so tender. 

Yo vomiting. Bowels opened once during the night ; 
motion rather liquid. In the evening the pain suddenly 
returned, and the wound was dressed at midnight. 

2ist (the second day after the operation).—At 5 A.M. 
diarrhea commenced, and was continuous until 9 A.M., 
when the patient died. 

The post-mortem examination showed the intestines to 
be extensively matted together, especially in and about the 
right iliac fossa, so much so that the appendix vermi- 
formis and the right uterine appendages were enclosed by 
coils of adherent intestine. On examining the vermiform 
appendix, there was found to be asmall concretion within it, 
which esca through its wall on very gentle pressure, 
leaving little doubt that there had been a perforation as the 
primary cause of the peritonitis. 

CASE 2. (For the notes of this case we are indebted to 
Mr. Sydney A. Bontor, house surgeon. )—Jessie T——, agi 
eleven, was admitted on July 14th, 1888. She had scarlet 
fever nine months ago, since which time she said she had a 
‘* big belly”; except for this she had never been ill. There 
was a very strong family history of phthisis. A fortnight 
before admission she was kicked in the right loin and front 
of abdomen, without, however, feeling much pain at the 
time; but in the evening she had very severe pain in the 
right side, and was delirious at night. A medical map was 
called in, and ordered rest in bed with liquid diet. Under 
this treatment she improved until two days before her 
admission, when she got out of bed and sat by the window, 
this being followed in the evening by severe pain, which 
continued from that time until her admission. During the 
first few days of her illness she vomited a great deal, but 
had no diarrhea. After this diarrhoea commenced and the 
vomiting subsided, her motions on admission being frequent, 
loose, and slimy. 

When admitted the patient did not seem much distressed. 
Her face was flushed and eyes bright. The lower part of the 
abdomen was swollen, hard, and tender. She could move 
about into any position without pain or even discomfort. 
The tongue was coa and brown. Temperature 102°. 
The abdominal swelling was confined to that part below the 
umbilicus extending from one iliac a to the other, and 
being a little more prominent on the right side; it was 
tense, tender to the touch, with the superficial veins on the 
surface and on the flanks distended ; a well marked fluctua- 
tion wave could be elicited ; and there was slight cedema over 
the middle line in front, none behind. The swelling was 
fairly defined, the part of the abdomen above the umbilicus 
being quite natural; the whole of the enlargement was 
dull, absolutely so on either side, but slightly resonant over 
the central portion. The was no edema of thelegs. Urine 
was 1 freely and without pain ; it was acid, of specific 
gravity 1018, and without albumen or sugar. T' . bowels 
were frequently opened, the motions being very fluid, with 
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pale hard masses, the fluid portion being of a dark brownish 
colour. Patient was confined to bed, and her diet limited 
to liquids, while three minims of landanum were given every 
three hours to check the diarrhcea. 

July 15th.—She slept pretty well, her temperature next 
morning being 99°. The condition was about the same, 
with slight increase of the edema. In the evening Mr. 
Keetley decided to explore the abdomen. Chloroform was 
administered, and an incision about two inches long made 
in the median line, about midway between the pubes and 
umbilicus; dissection was carried down to the peritoneum, 
considerable inflammatory thickening being encountered. 
A small opening was made through the peritoneum, when 
a jet of pus spurted out, rising about six inches. The 
peritoneal bare: was then enlarged, the pus flowing 
out freely, about a pint and a half being evacuated. After 
this the abdominal incision was increased to a little more 
than three inches in length, and the cavity well douched 
with a warm 1 in 5000 solution of perchloride of mercury. 
The intestines were then seen to be firmly matted together, 
and adherent to the abdominal wall. They were illuminated 
with a laryngoscopic mirror, and a search made for the 
appendix vermiformis. This could not be found, however, 
without breaking down some of the adhesions, a proceeding 
Mr. Keetley did not deem advisable. The cavity was again 
well douched with warm perchloride of mercury solution, 
and a large indiarubber drainage tube inserted, with two 
long pieces of idoform gauze, soaked in perchloride of 
mercury (1 in 5000), to act as capi syphon drains, 
one passing into Douglas’s pouch and the other into the 
neighbourhood of the cecum, both extending thence through 
the lower angle of the wound across the abdomen and overthe 
right flank. The edges of the wound were brought together 
with four silk sutures, the two lower ones being fastened with 
an ordinary bow, so that they might be refastened after the 
removal of the gauze. A dressing of iodoform gauze covered 
with wood-wool pad was a and the patient put to 
bed on her back with a pillow beneath the knees. She 
did not sleep very well, and complained of some pain at 
the site of operation. To take two minims of tincture 
. opium every three hours, and for diet only milk and 

uids. 

16th.—Patient quite comfortable and free from pain. 
Temperature 99°4°; pulse Tongue furred. In the 
afternoon she was turned on her right side for a short time. 
She slept well. 

17th (second day after operation) —She vomited twice, 
the vomit ~o, yellow in colour. The bowels were 
opened once. emperature 98°8°; pulse 98, of good 
volume and tension. Sick once during 
the night. 

18th.—All that patient noticed was that she"was hungry. 
Temperature 99°6°, but at 10°30 A.M. 100°4°. In the after- 
noon the wound was dressed for the first time since the 
operation. The cavity was well douched with 1 in 5000 
perchloride of mercury solution, some flakes of pus being 
washed away; a glass drainage tube was introduced in 

lace of the indiarubber one, with a piece of iodoform gauze 
in it; there was not much pus in the old dressing. She 
was allowed a little more food—i.e., some bread as well as 
the fluids. Moves quite easily into any position ; encou- 
raged to lie upon her side occasionally. 

19th.—Temperature normal in the morning, but rose to 
100°2° in the evening. Patient quite comfortable. 

20th.—-Wound again dressed as before, the end of the 
glass tube this time being filled, and the outside of it freely 
sprinkled with iodoform powder. 

On the 21st the temperatare rose to 101°, on the 22nd to 
102°, and on the 23rd to 102°4° each afternoon, falling, how- 
ever, to 100° each night. During this time the patient 
remained perfectly comfortable, tongue clean and moist, 
bowels open daily, no vomiting, and still very hungry, 
although on the 20th she was allowed arrowroot and raw 
meat scraped very fine and taken between thin slices of 
bread-and-butter. On the 23rd hot boracic lotion was sub- 
stituted for the perchloride of mercury douche, and the 
wound was dressed daily. 

24tk.—The glass tube was replaced by two small india- 
rubber ones, one of them passed in Douglas’s pouch and the 
other towards the czecum ; over these was a rather thick layer 
of iodoform gauze wrung out of boracic lotion, and covered 
with gutta-percha tissue, this again being covered with a 
"a of cotton wool. 

he temperature still kept high, so an ice-bag was applied 


She slept well. 





to the head, and by the 28th the temperature had sunk to 
normal, the patient being quite comfortable but very fretful, 
and her min conaslenle wandering. 

On the 29th (fourteen days after operation) the tempera- 
ture rose from 97°8° in the morning to 103°2° at night, sink- 
ing again to 97°8° the next morning, but for the next four 
days it gradually rose both morning and evening until 
Aug. 2nd, when it was 101°2° in the morning and 103-2° in 
the afternoon. On this day the cavity was douched with 
water which had been boiled and allowed to cool in a closed 
vessel, and the temperature next ns was 97°. During 
this time the patient had been comfortable, and her appetite 
good; bowels open twice daily; the pus had been just 
sufficient to soak the dressing, and several flakes came awa 
during the douching. Since July 27th, when it was no 


that the oe pee was very irritable, an indefinite kind of 
iad gradually come on, possibly due to the iodo- 


delirium 
form. 

Aug. 3rd.—Boiled water was again used, but for the next 
two days perchloride of mercury (1 in 5000) was used once 
more ; as, however, the temperature rose to 99°8° after the 
second day, it was discontinued, and boiled water once more 
resorted to, and continued up to the end, the temperature 
keeping normal except for wo occasions, when it rose to just 
over 99". 

From Aug. 2nd, when the boiled water was substituted 
for medicated douches, the patient made an uninterrupted 
recovery ; the delirious condition passed off in a few days ; 
the tubes were gradually shortened, and finally removed 
entirely on Sept. Ist; and on Sept. 18th the patient was 
discharged, with the abdominal wound entirely healed. For 
about a month after her discharge from the hospital, she 
wore a pad firmly fixed over the cicatrix, but since then 
has worn nothing. She was last seen on Nov. 2nd, in 
perfect health and able to run about and play as well as 
any other child of her age. 

y Somer by Mr. KEETLEY.—Important points of resem- 
blance between these two cases strike one immediately. 
Both patients were girls eleven years old. In both cases, 
vomiting and abdominal pain were prominent early 
symptoms. In neither was there constipation. In fact, 

iarrhoea complicated each case for a short time, in the fatal 
case immediately preceding death. In both cases the 
epigastric and hypochondriac regions were absolutely or 
comparatively free from peritonitis, while the umbilical and 
lower regions contained pus. On the other hand, while 
Lilian S had, it was stated, always been a healthy child 
until the illness we are describing, Jessie K—— had had 
scarlatina nine months before her admission into hospital, 
and described herself as having had “a big belly” ever 
since. Again, while Lilian’s illness began apparently spon- 
taneously, Jessie’s is said to have commenced immediately 
after being kicked in the abdomen by a big brother. Again, 
the pain and tenderness were occasionally more acute in 
Lilian’s case than in Jessie’s, although her temperature was 
not so high. As the latter was operated on the day after ad- 
mission, her temperature was only taken twice before—viz., 
in the evening (102°) and in the morning (99°). The tem- 
punters of the more acute and ultimately fatal case varied 
»etween normal and 100° throughout, except that, after opera- 
tion it twice sank below normal. The post-mortem examina- 
tion made it almost certain that Lilian S——’s illness began 
with the escape of gas, and perhaps a minute quaee 
of fecal matter through a perforation in the end of the 
vermiform appendix. But it must not be forgotten that the 
peritonitis was quite as active, and the adhesions as stron 
around the right uterine appendage, which also appea 
intensely congested. In Jessie K——’s case, it is possible 
that some degree of ascites had been left by the scarlatina, 
although agaipst that hypothesis is the fact that no albumen 
was found in the urine when she came into hospital. Yet 
she herself said that she had had ‘‘a big belly” ever since 
the scarlatina. Now, ascitic fluid in the peritoneal cavity 
would predispose to peritonitis, and the kick might have 
been the exciting cause. The presence of stagnant 
putrescible fluid in the peritoneal cavity in conjunction 
with a wound of the peritoneal surface, is.a state of things 
articularly favourable to the production of peritonitis. 

his is proved both by clinical experience and b 
Grawitz’s experiments (Charité Annalen, xi., Jahrb. 770; 
and Annals of Surgery, vol. v., p. 120). As regards 
the question of operation, the cases, so far as they 
go, illustrate the advantages of prompt action and the 
evils of delay ; though it must be remembered that, one 
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case being more acute than the other, the two are not 
strictly parallel; valuable time was lost in the case of 
Lilian S——, whereas Jessie K——— was operated on without 
avoidable delay, on the first day after admission. I would 
venture to urge that in all such cases the sooner the surgeon 
is called in for purposes of consultation the better. This 
does not necessarily mean immediate operation. But it should 
mean immediate decision as to the line of treatment, and 
the precise choice of a time for operation should indications 
for surgical interference arise. The old-fashioned plan of 
never calling in the surgeon until the case looks as if it 
would be hopeless without recourse to surgery must, and 
actually does, to the certain knowledge of many of us, 
tend to cause persevering and zealous officers on the 
medical side to repeatedly try their remedies until the 
simple indication for surgical treatment remains that 
the patient must die unless it is used. It is then re- 
sorted to, the patient dies all the same, and the officers 
on the medical side may be further confirmed in their 
official reluctance to summon surgical aid. On the other 
hand, I think it is only fair that these cases should not be 
transferred from the physician to the surgeon, but that they 
should be attended in consultation to the last as well as from 
the first, and the credit of any goodresultsevenlyshared. For 
reasons beyond my control this cannot be done in these two 
cases, but in the case of Jessie K I have to thank Dr. 
Drewitt for seeing her with me from the beginning to the 
successful termination of the case, and it would be very un- 
fair of me not to share with him any credit that may be due 
on account of it. The temperature chart, the peculiar 
delirium, resembling insanity (she used to sing songs all 
day and a great part of the night), of Jessie K made 
me suspect iodoform or sublimate poisoning, and I changed 
those drugs for boracic. But it was not until Mr. Bontor, 
the house surgeon, on his own responsibility, substi- 
tuted plain boiled water that the temperature dropped 
to normal. The result was immediate. The practice 
of placing moist iodoform gauze between the inflamed 
intestines in positions where pus is likely to collect was 
introduced by Mikulicz of Kénigsberg. I have not yet 
seen any account of its employment in this country. The 
gauze should extend far outside the wound, the external 
end should reach to as low a level as possible to obtain 
syphon action, and the gauze and dressings near it must be 
kept moist. Three days is long enough to leave the sawn 
piece in situ. If a fresh piece is inserted, it should be smaller 
than that removed. The question of separating adherent 
intestines and of excising the vermiform appendix are 
referred to in the body of the cases. While both are good 
practices in the abstract, it is possibly easy to do too much. 





WEST NORFOLK AND LYNN HOSPITAL. 
A CASE OF SUPRA-PUBIC LITHOTOMY. 
(Under the care of Mr. H. CALTHROP ALLINSON.) 

WE are indebted for the notes of the following case to 
Mr. Sumpter, house surgeon. 

J.H , aged four, was admitted on Sept. 22nd with severe 
symptoms of stone in the bladder of several months’ dura- 
tion. The stone could easily be felt both by the finger in 
the rectum and with a sound. 

On Oct. 10th chloroform was administered, and supra- 
pubic lithotomy performed in the usual way, a two-ounce 
rectal bag being employed, and four ounces of warm boracic 
lotion retained in the bladder. The operation presented no 
difficulty, the bladder being easily reached, hooked forward, 
and incised, with practically no hemorrhage. With the 
forefinger of the right hand the stone was tlren raised up to 
the opening and removed. A good-sized drainage tube was 
passed into the bladder and secured, and a carbolised catgut 
suture placed above and below it. Union by first intention 
took place at the seat of the sutures, and on the fifth day 
after the operation the drainage tube was removed. The 
urine was then passed in gradually increasing quantities 
through the wound up to the eighteenth day, when it was 
a totally through the urethra, the wound being quite 

1ealed. The stone measured a little more than three- 


quarters of an inch in its largest diameter, and weighed 


seventy-five grains. The temperature rose to 100°4° on the 
day after the operation, then gradually fell, reaching 
normal on the fourth day and remaining there. The 
operation in every way commended itself. 





Medical Societies. 


OPHTHALMOLOGICAL SOCTETY. 


Pulsating Exophthalmos. — Suppurating Orbital Hydatid 
Cyst. — Degeneration of Lens. — Recurrent Transient 
Blindness. 

AN ordinary meeting of this Society was held on the 
13th inst., the President, Mr. Hulke, F.R.S., in the chair. 

Dr. A. BRONNER read the notes of a case of Pulsating 
Exophthalmos. The patient was a farmer, aged sixty-six, 
who, at the age of one year, had sustained an injury to 
his head through a fall, which resulted in protrusion of the 
right eye immediately. Pulsation and protrusion of it had 
been noticed ever since to such an extent that he could 
never quite close the lids, but it had never caused him any 
trouble ; his general health had always been good, and he 
had led an active life. The right orbit was larger than the 
left, and the right globe was dislocated downwards, for- 
wards, and outwards, but could easily be replaced ; it pul- 
sated synchronously with the pulse. The movements of the 
globe were very limited in all directions, but there was no 
strabismus, and the sight was good ; the cornea, iris, media, 
and fundus were practically normal, except for a few strize 
in the lens. On auscultation of the eyeball a roaring 
continuous bruit could be heard, increased during the sys- 
tole, and almost stopped by pressure on the carotid in the 
neck. A short time after these observations were made he 
had an obscure illness, in consequence of which the eye 
receded a good deal, and the bruit became much less 
marked. The case was clearly one of arterio-venous com- 
munication between the internal carotid artery and the 
cavernous sinus, of traumatic origin. The distinctly con- 
tinuous bruit, the fact that the eye could fall back into the 
socket so readily, and the absence of past or recent papillitis, 
were proof against any other diagnosis. The case was of great 
importance, as showing that such a condition might become 
and remain stationary during so long a period as sixty-five 
years.—Mr. HULKE said that the diagnosis of aneurysmal 
varix must be correct; it could not be a neoplasm, an 
arterial aneurysm, or a varicose aneurysm; for in the 
latter cases it would certainly have become larger. It was 
interesting to see that it had gone on so many years with- 
out giving trouble, and it agreed in this with the similar 
lesions seen in the limbs. The patient was not conscious of 
a sound, and yet on stethoscopy a loud roaring was heard. 
He referred to one of the first cases of the kind he had 
seen, in a woman, and the common carotid was tied. In 
that instance the roaring was so loud that the husband could 
not sleep with his head on the same pillow. In Dr. Bronner’s 
case the patient had probably become quite habituated to 
the poe owing to its extremely long duration.—Mr. Law- 
FORD inquired if the nature of the illness had been ascer- 
tained during which the proptosis receded, and he asked 
Dr. Bronner what he supposed to have been the cause of 
that recession.—Mr. DoyNE thought that the absence «f 
any sign of papillitis was not of much value, as he had 
certainly witnessed so complete recovery from that con- 
dition that no trace of its existence could be detected.—Dr. 
JAMES ANDERSON mentioned the case of a girl who had 
recurrent optic neuritis. She had had three attacks, and 
perfect vision after them. Between the first and second 
attacks a very loud murmur was heard on auscultation over 
the eyeball, and it was audible to the patient; before dis- 
appearing the murmur changed its character, and became 
rough. There was no aneurysm in this case, but there was 
some spinal cord disease, as the patient subsequently de- 
veloped paraplegia and paralysis of one shoulder.—Dr. 
BRONNER, in reply, stated that the illness from which the 
patient had previously suffered was of hepatic, and not 
cranial, nature. If papillitis had been present, it ought 
not to have subsided, for it could only have been due to 
arterial obstruction. 

Dr. ROCKLIFFE brought forward a case of Suppuratin 
Hydatid Cyst of the Orbit. The patient, a labourer ag 
thirty-three, had first noticed an affection of the sight of 
the left eye in 1882. He had several attacks of inflamma- 
tion in it, and the vision ually deteriorated, till, in 
April, 1887, he was quite blind with it. There was then 
marked protrusion, some ptosis, and the action of all the 
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ocular muscles, except the external rectus, was very limited ; 
nothing definite was made out as to the condition of the 
orbit. Eighteen months later, having had more attacks of 
pain, the patient consen to an operation. An explora- 
tory puncture with a scalpel having given no results, the 
orbit was more freely opened up, and the eye being removed, 
@ suppurating hydatid cyst was found at the apex of the 
orbit. The rarity of the affection and the difficulties of 
diagnosis were briefly alluded to.—Mr. BRAILEY asked if 
there were hydatids in other parts of the body. In one case 
he had seen it would have been impossible to have made the 
diagnosis if the bosses caused by the development of hepatic 
hydatids could not have been felt. He thought that in Dr. 
Rockliffe’s case the hydatid had developed in the substance 
of one of the ocular muscles.—Mr. HULKE had only seen 
three or four cases, and he thought an absolutely certain 
diagnosis could not be made. In one of these cases there 
had | been suppuration. He did not see how suppuration 
could be caused by rupture of a daughter guste. Rock- 
LIFFE, in reply, said that the "sana attributed the suppura- 
tion to a blow with a piece of iron. No hydatids could be 
found elsewhere. He thought it had developed behind the 
eye, and not attached to the muscles, for the patient had 
free movement in every direction. 

Mr. DoyNE gave a brief account of a case of a peculiar 
form of Degeneration of the Lens, there being a difference 
in refraction of eleven dioptres between its periphery and 
its centre. This produced an appearance of nuclear opacity, 
which, however, was only apparent, due to the reflection of 
some of the light rays as they entered a denser medium. 
The lens was everywhere perfectly transparent. The 
a was seventy years of age, and the condition had 

n developing for some years. 

Mr. DoyNeE thenread notes of a case of Recurrent Transient 
Blindness. The patient had been invalided home from India 
after malarial fever; before his return he had a sudden 
attack of blindness, which completely cleared in five minutes. 
Another attack came on suddenly soon after his arrival in 
England, while drying himself after his morning bath, which 
had not quite passed off three weeks later. When he first 


came under notice, two days after the attack, the upper half 
of the field of vision was restored. There wasa dense white 
fog in the upper half of the fundus, completely veiling the 


choroid, but in which the retinal vessels stood out brilliantly. 
‘There was no plugging of any of the retinal vessels, and the 
cause of the attack seemed doubtful.—Mr. HARTRIDGE, re- 
ferring to the first case, asked if the condition could not 
have been congenital. He referred to a case in a girl, aged 
seventeen, in whom there was an obvious difference of refrac- 
tion between the centre and periphery of the lens, the former 
looking like a globule of oil.—Dr. BRONNER thought that 
many cases were ascribed to conical cornea and astigmatism 
which were really due to irregularities in the lens. 
‘The keratoscope, an instrument not used sufficiently, 
would show the cornea to be normal, proving that 
the error of refraction was in the lens.—Mr. YNE 
replied that he did not think the case was congenital, 
for the patient certainly saw very much better when she was 
young, and he had positive evidence that the defect had 
miuch increased of late.—Dr. ANDERSON, alluding to the 
second case, had recorded a case of almost symmetrical loss 
of the lower half of both fields of vision. The patient was 
the subject of ague, and the trouble came on after a 
long ride. The patient also had hemianesthesia, and 
undoubtedly had a lesion, probably vascular, affecting 
the visual area in the brain.—Dr. Berry said these cases 
were often diagnosed as embolism, whereas they were 
eases of spasmodic constriction of the arteries of the 
retina, producing either blindness or scotomata. In one 
ease he had actually seen the condition of constriction 
shortly after-it had developed, and there was an edema 
corresponding precisely to the scotoma. He believed that 
there was a very intimate connexion between some of these 
eases and glaucoma. Certainly embolism could not dis- 
appear so quickly.—Mr. HULKE said it seemed difficult to 
‘believe that arterial spasm could last for several months.— 
Mr. LAWForRD asked if the patient had taken large doses 
of quinine, as that might cause spasm.—Mr. DoyNE thought 
that Dr. Berry’s explanation was more plausible than that 
of embolism, but his case was exactly analogous to one 
reported by Dr. Mules last session. The patient had 
taken quinine, but he did not know in what doses; as a 
rule quimine produced a long-continued narrowing of the 
Vv 





The following patients and card specimens were shown :— 

Dr. ROCKLIFFE: 1. Case of Proptosis. 2. Two cases of 
Tumour of the Eyeball, with Microscopical Sections. 

Mr. G. HARTRIDGE: A case of Choroiditis. 

Messrs. CRITCHETT and JULER: Case of Double Pseudo- 
glioma. 

Mr. JULER: Reuss’s Diaphanoscope. 

The PRESIDENT announced that Professor von Zehender, 
an honorary member of the Society and a former Bowman 
lecturer, had kindly presented to the library a work 
containing the details of construction of the various 
German ophthalmic hospitals. 
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Exhibitions.—Sloughing Fibrous Polypus of the Uterus.— 
Mammary Inflammation and its Treatment by Elastic 
Pressure. 

THE opening meeting of the Section of Obstetrics was 
held on Noy. 23rd. 

Dr. MASON exhibited two Ovarian Cysts. One was almost 
unilocular, and had a solid mass on one side. It was not 
adherent to any of the structures, and was removed without 
difficulty, and the woman made an uninterrupted recovery. 
The other cyst was removed from a woman forty-seven 
years of age, and was very much larger. There was a large 
amount of ascitic fluid, and the tumour was practi 
solid. No fluid came from it when it was tapped, and it 
had to be broken down and removed almost piecem 
The case went on very well for eight days after the opera- 
tion. On the night of the tenth day, however, bronchitis 
supervened; her ma seemed to up, and she died in 
twelve hours after being attacked. At the necropsy the 
abdomen was found to be healthy, but there were si of 
gradually organising lymph in it. Dr. Mason also exhibited 
an anencephalic foetus. The upper part of the skull was 
totally deficient. The child presented by the lower ex- 
tremities, and was delivered without difficulty. After its 
birth the heart pulsated for a few minutes, but no respira- 
tion was established. 

Dr. LANE read notes of a case of Sloughing Fibrous 
Polypus of the Uterus. The patient, aged thirty-two 
married three and a half years, never pregnant, had had 
menorrhagia since January, lasting three weeks at a time, 
and accompanied by great foetor. Slight difficulty in passing 
urine was experienced on June 10th, followed by complete 
retention next morning. On vaginal examination the 
tumourwas found projecting through the os. Torsion was first 
tried, but the tumour breaking down, a wire écraseur was 
then applied and the pedicle cut through; a short straight 
era forceps was then put on and the polypus delivered 
without the slightest injury to perineum. 

Dr. ANDREW HORNE read a paper on Mammary Inflam- 
mation and its Treatment by Elastic Pressure. He believes 
the methods usually recommended and taught were gravely 
defective. Suppuration ought to be a very rare occurrence. 
Inflammation Hi the breast was almost always the result of 
infectious material gaining entrance through fissures and 
cracks of the nipple, and too much attention could not be 
paid by the attending physician when such a condition 
exists in the nursing mother. The method of treatment 
advocated was to envelop the breast in a layer of absorbent 
cotton. Having first painted the breast with a 5 per cent. 
solution of oleate of mercury and — then having pro- 
cured an elastic web bandage, five yards long by three inches 
wide, hemakesequable and gradual pressure overtheinflamed 

land, thereby securing the most perfect rest possible.— 

r. MACAN said he had long used compression of the breast in 
certain cases, although he did not regard it as suitable where 
there was suppuration; but he felt that he could recommend 
Dr. Horne’s plan, even where there was suppuration, as 
strongly as in other cases. It gave great relief to the 
patient, and was, he thought, a great step forward, 
especially as they had now stopped poisoning their patients 
for affections of the breast.—Dr. MAson said the plan 
recommended would greatly extend the treatment of sore 
breasts by pressure. Pressure was a very old mode of 
treatment ; bat the graduated mode of applying it which 
Dr. Horne put forward was comparatively recent, and 
seemed to have had most successful results. Varieties of 
‘oe had for long been before them. Belladonna plaster 
ne believed to be one of the best. In this kind of treatment 
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it was most important to give the breast perfect rest. 
It was remarkable that women who did not attempt to 
nurse their children did not suffer from sore breasts.— 
Dr. HORNE, in reply, said the bandage he used was an 
ordinary web elastic. One of the reasons why he had 
adopted this bandage instead of elastic plasters was that it 
was most difficult to put on elastic plasters in such a way 
as to get even pressure. Another reason was that elastic 
plasters were apt to produce an eczematous eruption on 
sensitive skins. That would never happen with his bandages. 
The belladonna and cere cloth plasters, which for a long 
time used to be applied in the Rotunda, no doubt used to 
give a great deal of relief; one reason for that being that 
they prevented the breast from being rubbed or used, or 
anything from happening to it which would lead to suppura- 
tion. As to Martin’s bandage, patients to whom he had 
applied it complained that it caused uncomfortable heat; 
whereas his bandage, being more porus, allowed a freer 
circulation of air. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


THE third meeting of the thirty-third session, 1888-89, 
was held at the Royal West Kent Dispensary, Greenwich- 
road, on Friday evening, Dec. 7th. 

Dr. Pitt, assistant physician, Guy’s Hospital, showed a 
case of a child, aged sixteen months, with Facial Paralysis 
after Otorrhea. 

Mr. JOHN POLAND showed an infant, nine months old, 
upon whom he had operated twelve hours after birth for 
Imperforate Anus. The rectum opened into the membranous 
portion of the urethra, and feces had passed through an 
opening immediately in front of the scrotum. Hypospadias 
was also oe The rectum was easily found, brought 
down, and united to the skin. The motions now passed 
through the anus. 

Mr. POLAND showed a severe Comminuted Fracture of the 
Patella treated by Wiring. A drayman, aged thirty-two, 
had fallen a height of thirty feet, breaking his fall by strik- 
ing his knee. The patella, broken into pieces, was brought 
together by pure silver wire, and the joint syringed out 
with strong carbolic lotion. The patient made a rapid 
recovery, and he was now able, at the end of five months, 
to walk without the aid of a stick or support, and to flex his 
knee to some extent. The wire still remained in situ. 

Mr. POLAND also showed a girl, aged sixteen, with a 
Supernumerary Nipple on the left side in the usual position. 
The areola and nipple were well formed, but there was no 
sign as yet of phe tissue. The patient had been operated 
on three years previously for a large hematoma, situated 
over the right costo-coracoid membrane. 

Dr. HORROCKS gave clinical notes of a Difficult case of 
wvabour, with specimen. He also showed a Dicephalous 
Monster. 


MIDLAND MEDICAL SOCIETY. 


A MEETING of this Society was held on Noy. 28th, Mr. E. 
B. Whitcombe in the chair. 

Mercurial Tremor.—-Dr. SUCKLING exhibited a man aged 
forty-four, who had been occupied as a barometer maker 
for twenty-two years, and who now suffers from well- 
marked mercurial tremor. The patient first noticed 
trembling in the hands twelve years ago. The tremor 
would cease whenever his hands were at rest, and was 
always exaggerated by effort. The tremor gradually 
became worse and extended to the legs, so that walking 
became very awkward and difficult. About four years ago 
his speech became slurred, and the tremor affected the 
head. In his work he is constantly handling mercury, and 
he has had to go into hospital several times, and, after a 
few weeks’ treatment, would return to his work again. 
The tremor was rhythmical and fine; it affected the head 
and trunk, the upper and lower extremities, and the facial 
muscles. It was very slightly perceptible when the muscles 
were at rest, but became violent on effort, the patient being 
unable to lift a glass of water to his mouth without 
scattering it all about. There was no nystagmus, no 
— no anesthesia, and no alteration of the reflexes. 

he intellect was unaffected. 

Intra-cranial Growth.—Dr. SUCKLING showed a boy aged 
six who had received a blow on the head three years ago, 





and who early this year began to complain of headache. 
This gradually increased in intensity and was es 
being followed by vomiting and giddiness. Two months 
after the onset of headache the right side was found to be 
stiff and weak, and when the boy was admitted into the 
hospital contracture of the — arm and leg was well 
marked, there being decided ankle clonus and exaggeration 
of the deep reflexes. The right sixth nerve was paralysed, 
and there was also paresis of the lower part of the face on 
the right side. Dr. Suckling considered that the growth 
was probably started by the injury to the head, that it was 
probably a glioma, and that it was probably sealed in or 
near the cortical motor centres, the paralysis of the sixth 
nerve being a distinct symptom. The percussion note over 
the temples was almost tympanitic in character. Dr. 
Suckling had noticed the same note in another case in 
which there was a cerebellar growth with distension of the 
ventricles. 

Congenital Cataract.—Mr. EALES exhibited a man aged 
sixty-two on whose right eye he had recently operated for 
the removal of cataract. The patient had been affected 
with double cataract from his birth, and had never in his 
memory had more than perception of shadows, being for al} 
practical purposes blind. The cataract was hard and of a 
dirty canary colour. Surgically, the success of the operation 
was complete. The visual result was also very gratifying, 
for the patient was found to have excellent perception of 
colours and large objects, while the perimeter showed a 
full field for white, but central vision was very imperfect 
(V = es Sn), and the temporal side of the optic disc was 
pale and atrophic, showing a condition like that often seen 
in tobacco amblyopia, only much more marked. He had 
slight nystagmus from birth. 

Gall Stones.—Dr. RICKARDS showed a woman aged thirty- 
seven who had passed five gall stones by the bowel. The 
gall bladder still contained some. 

Arrest of Growth of Radius.—Mr. HASLAM showed a gir? 
aged seventeen who three years ago had sustained a fracture 
at the lower end of the radius. This had arrested the 
growth of the bone, and the hand was being gradually 
ao to the radial side by the increase in length of the 
ulna. 

Tumours of the Breast.—Mr. JORDAN LLOYD read a paper 
on Fifty Operations for the Relief of Breast Tumours. 





NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 


A MEETING of the above Society was held on Thursday, 
Nov. 29th, Mr. W. G. Black, President, in the chair. 

H ran Mole.—Dr. A. CAMPBELL showed a specimen 
of a Hydatiform Mole, which had occurred in a married 
woman aged twenty-seven, the mother of three children. 
There was a history of a fall, followed by haemorrhage, 
rigors, vomiting, ond severe labour-like pains. On examina- 
tion, the titerus was found reaching nearly to the umbilicus, 
with a rigid os, which was dilated with difficulty and the 
mass removed. 

Perforating Ulcer of Intestine.—Dr. H. » BRAMWELL 
showed a specimen of a Perforating Ulcer of the Intestine, 
due to the presence of a concretion in the vermiform 
appendix. The patient was a boy who had recently been 
treated for scarlet fever. Symptoms commen with 
severe pain in the right iliac region, fellowed by the forma- 
tion of a phlegmon and subsequent general peritonitis. 
The boy survived for thirty-eight days, and died suddenly 
from acute pain and collapse. 

Gall Stones.—Mr. RUTHERFORD Morrison exhibited 
several specimens of gall stones: 1. Removed, with a feca 
accumulation, from the rectum of an old lady suffering from 
obstruction. The stone was of large size, and had evidently 
ulcerated through the hepatic flexure of the colon. It was 
interesting in being facetted, showing that it must have 
had acompanion. 2. A collection of small stones removed 
by choleeystotomy, with successful result. 3. Large stone 
removed from sigmoid flexure by abdominal section in a case 
of intestinal obstruction; death in two days.—Dr. MEARNS 
advocated treatment by olive oil, and mentioned cases 
which had been successfully treated.—Mr. A. Wilson, Mr: 
T. A. Dodd, and the President made remarks. 

Uterine Douche.—Dr. H. S. BAUMGARTNER showed a very 
useful and simple uterine douche. 

Dr. C. L. LIGHTFOOT read a paper on Cataract Extraction, 
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illustrated by drawings and patients. He strongly advocated 
the performance of a preliminary iridectomy, and quoted 
the results of his own practice in —— of his argument. 
A discussion followed, in which the ident, Mr. Dodd, 
Mr. Morrison, Dr. Bramwell, Dr. Ridley, and others, 


took part. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 





A MEETING of this Society was held on Thursday, 
Dec. 6th, the President (Dr. Murphy) in the chair. 

Cases of Trephining.—Dr. ARNISON exhibited a boy tre- 
phined for injury. He had made a good recovery, but has 
since the accident remained blind in the right eye. He 
also exhibited a young policeman who, as the result of a 
blow on the head from a stick, had an acutely depressed 
fracture. A disc of bone had been removed and the frag- 
ments raised.—Dr. HUME exhibited a lad upon whom 
** secondary trephining” had been performed. A short time 
after theoperation paralysisof theright arm supervened. The 
lad ultimately recovered.—Dr. DRUMMOND raised the ques- 
tion as to advisability of trephining in epilepsy when there 
were no signs of organic disease and yet with a well-defined 
and localised aura.—Dr. CHARLTON BASTIAN, in reviewing 
the various causes of epilepsy, said he would not recom- 
mend trephining unless there was evidence of the epilepsy 
being due to organic disease of the brain, the symptoms 
and localisation of which were perfectly unmistakable. He 
then discussed the subject of the physiology of the cortical 
motor areas, showing how he regarded them as being 
sensory as well as motor.—Dr. OLIVER, partly supporting 
Dr. Bastian’s views as to the sensori-motor function of the 
so-called cortical motor areas, alluded to the continued 
good health of a boy previously under his care who had 
been trephined two years ago by Dr. Hume. 

Subclavian Aneurysm.—Dr. OLIVER exhibited a man the 
subject of subclavian aneurysm, in whom, as the result 
of pressure of the sac, the right arm was completely 
paralysed and rapidly emaciating. The usual signs of 
aneurysm were present. Iodide of potassium had relieved 
pain. He considered amputation at the shoulder joint out 
ef the question, and said that he was inclined to try 

vano-puncture. — Professor ANNANDALE recommended 
sage. division of the clavicle, and tying the two 
ends of the vessel.—Mr. WILLIAMSON discouraged such a 
severe surgical procedure. 

Hysterical Pyrexia.—Dr. DRUMMOND, in the absence of 
the patient, presented charts which showed a temperature of 
108° on one side of the body, and at the same time 98° on the 
opposite side.—Professor PHILIPSON remarked upon a case 
he exhibited, where the highest temperature was 117° 
Dr. GrBson discussed and offered an explanation of the 
celationship of high temperature to hysteria. Remarks 
were also contributed by Drs. Mantle and Murphy. 

The following specimens were exhibited :— 

Professor PHILIPSON : Heart, ma Brain, and Kidneys, 
from a case of Multiple Embolism. They had been re- 
moved from a woman aged thirty-four, who four months 
previously had aborted. Endocarditis of a rapidly advancing 
character had been detected during life, as also infarctions. 
There was left mex gi ae The Sylvian artery on the 
right side was found blocked. 


r. MURPHY: Tumours removed from a young girl aged 
sixteen, in a case of Sarcoma of Ovaries. Both ovaries 
were affected.—Removal of the Stomach and (Esophagus 
én a case of Gastrostomy. The man had lived 402 days. 

Dr. GowANs: Scirrhus of Breast, removed from a girl 
aged thirteen; and a Fibrous Tumour of the Lower Jaw. 
Dr. DUGGAN: Aneurysm of Thoracic Aorta. During life 


the whistling systolic murmur was audible before the 
patient was closely approached. 

Professor ANNANDALE read a Pe r on ‘Intubation of 
the Larynx and Air Passages,” alluded to the advantages 
claimed for the operation as well as its disadvantages. 
He exhibited O’Dwyer’s apparatus, and spoke hopefully of 
the operation. Drs. Murphy, Lyon, Sams nderson, 
Gibson, and Messrs. Morgan and Page contributed remarks. 
A cordial vote of thanks was awarded to Professor Annan- 
dale for his paper. 

Dr. MANTLE afterwards read a paper entitled, ‘Is 
Urticaria a Symptom or a Disease ”? 





GLASGOW OBSTETRICAL AND GYNACO- 
LOGICAL SOCIETY. 


THIs Society met on Nov. 28th, Mr. Stuart Nairne, Pre- 
sident, in the chair. 

Dr. W. L. REID showed a Myomatous Polypus recently 
removed with the galvanic écraseur. The cervix had about 
a month earlier been split and the os internum dilated. 
The myoma then became polypoid spontaneously. 

Dr. M. CAMERON exhibited an Umbilical Cord with a tight 
a. which was supposed to have caused the death of the 

cetus. 

Dr. G. A. TURNER showed a Cord knotted in two places, 
one of the knots being very complicated. 

Dr. LAWRENCE OLIPHANT exhibited Twin Cords knotted 
together in two places. A small committee was appointed 
to investigate this curious case, as the children were born 
in the street, on the patient’s way to hospital, where the 
placenta was delivered.—Some discussion followed, and 
most members of the society thought that true knots on the 
cord were very much less common than they are said to 
be in the text books. 

Dr. G. A. TURNER described a Child born with Flail-like 

Knee Joint. No surgical injury could be detected, and the 
condition had now, six weeks after birth, almost entirely 
disappeared. 
The PRESIDENT then delivered an address on ‘‘ Lessons 
in Ojphorectomy.” He gave an abstract of the results of 
fifty consecutive cases, and described several cases and his 
methodus operandi in detail. He removed only the diseased 
ovary, and in some cases merely punctured small cysts with 
the knife, and dropped the ovary back into the abdomen. 
He promised full details of all his cases on an early 
occasion. 


Hebies und Hotices of Books, 


A Text-book of Biology. By J. R. AINSWORTH DAVIS, B.A,, 
Lecturer on Biology in the University College of Wales. 
Aberystwyth. Pp. 462. London: Charles Griffin an 
Co. 1888. 

TuIs is one of the best of the numerous text-books of 
biology that have been published since the modern school 
of zoologists have come to occupy distinguished posts as 
examiners in the different universities, and, as examiners, 
require evidence that the candidate has actually engaged in 
dissection, is familiar with the principal types of the vege- 
table and animal kingdoms so far as regards their general 
morphology, has actually seen their several organs (as 
demonstrable by the scalpel and forceps, scissors and blow- 
pipe), has examined them under the microscope, and has 
seen himself, or is capable of demonstrating, some at least 
of their functions, and could finally give some account of 
their development. All this may be acquired by the 
purchase of a few typical specimens and their careful 
examination with the aid of such a book as the volume 
before us. It is divided into two parts, the first dealing 
with Vegetable Morphology and Physiology, the second 
with Animal Morphology and Physiology. The types 
given are—amongst Fungi, yeast, bacteria, white and green 
mould; amongst Alge, the Protococcus nivalis, Spirogyra, 
Fucus, Chara, and Nitella; amongst Mosses, Funaria and 
Polytrichum ; amongst Ferns, Ptoris and Filix mas; amongst 
Gymnosperms, the fir; and lastly, there is a general account 
of flowering plants. The section ends with a chapter on 
Comparative Vegetable Morphology and Physiology, and 
with an outline of the classification of plants. In the 
second part the animal kingdom is considered under the 
heads of Protozoa, the Ameeba and Vorticella being taken as 
examples; Coelenterata, with an account of Hydra; Vermes, 
illustrated by Distoma and Lumbricus; Arthropoda, by 
Astacus; Mollusca, by Anodonta, Unio, and Helix; Am- 
phibia, by the frog; Aves, by the pigeon; and Mammals, by 
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the rabbit. The descriptions of the several organs in these 
animals are concise, but clear; and many of the illustrations 
are original, and are deserving of a better style of wood 
engraving or zincography than that in which they have been 
executed. At the close of the book are some examination 
questions that may be useful to the student preparing 
for examination, and a good index glossary. 





OUR LIBRARY TABLE. 

The Frog: an Introduction to Anatomy, Histology, and 
Embryology. By A. MILNES MARSHALL, M.D., D.Se., 
M.A., F.R.S., late Fellow of St. John’s College, Cambridge, 
Beyer Professor of Zoology in Owens College. Third 
Edition, revised and illustrated. 1888.—The fact that this 
book has reached a third edition is a sufficient test of its 
merits. It is much enhanced in value by the interesting and 
lucid account of the development of the frog, with illus- 
trations. The diagrams are numerous and helpful, and, 
with very few exceptions, original. The book presupposes 
that the student will be induced to dissect and observe for 
himself ; and, as the frog is the corpus vile, there need not be 
that difficulty of scanty supply which has been made so 
much of in other anatomical discussions. 

The Records of the Woolwich District, comprising Wool- 
wich, Charlton, Kidbrook, Eltham, Plumstead, Wickham, 
Erith, and Bexley. By W. T. Vincent. Woolwich: 
T. P. Jackson. London: J. S. Virtue and Co., Limited.— 
This work, which is now being issued in monthly parts, 
though of course not in any sense a medical work, is not with- 
out interest even from a sanitary point of view, as an account 
is given of the inquiry held in 1849 after the passing of the 
Public Health Act of 1848, which showed the wretched con- 
dition of Woolwich at that time, and which was followed 
by the construction of a complete system of sewerage ulti- 
mately connected with the main drainage system of the 
south of London. During the inquiry Dr. F. Bossey gave 
evidence that, deducting the convict establishment, the 
death-rate was 22 per 1000, and in some of the low parts of 
the town 26 per 1000. Ague, fevers, jaundice, neuralgia, 
and diseases of the liver and spleen were, he said, very 
prevalent, the causes being the filth exposed in ditches and 
gutters, an overfilled churchyard, defective water supply, 
and especially the great tract of marsh land at Plumstead, 
which presented many acres of stagnant water and undrained 
bog. The water was bad and very expensive, one gentleman 
saying that he had to pay a penny for three pails from a 
cart in the street. The completion of the drainage works 
was celebrated by a banquet in the great sewer, which is 
eleven feet in diameter as it passes through the town. 

Chats at St. Ampelio. By Joun A. GoopcHILp, Author 
of “‘Somnia Medici,” &e. Pp. 233. London: Kegan Paul, 
Trench, and Co. 1888.—This is a pleasant enough little 
book, de omnibus rebus et quibusdam aliis, in the form of 
conversations between half a dozen friends staying in the 
same house in one of the smaller towns of the Riviera. The 
dramatis persone are entitled the Hostess and her Sister, 
the Socialist, the Poet, the Chaplain, and the Doctor himself, 
who reports their sayings. There is no pretence of a story, 
and no event beyond the earthquake; but the topics are 
cleverly handled and varied, so that they do not become 
wearisome. If the book is somewhat lacking in style and 
deep originality of thought, its tone is perhaps all the more 
easy and natural in consequence. Whoever may have 
entertained the author must have found in him a shrewd, 
ready, and genial-hearted guest, with much of that know- 
ledge and experience of the world which supply the material 
for the best conversation. 

Illustrated Lectures on Ambulance Work. By R: LAWTON 
Roserts, M.D. Third Edition, with Illustrations. Pp. 206. 
London: Lewis. 1888. This isa third edition of Dr. Roberts’ 





excellent lectures on ambulance work. He has in an 
appendix added a considerable amount of information 
respecting the formation of local ambulance corps and 
nursing guilds. Of these he specially notices the St. Andrews 
Ambulance Association, justly described as a ‘‘ useful and 
benevolent institution,” which ‘‘ bids fair before long to 
embrace within its folds the whole of Scotland.” The 
Leicester, Northampton, and Derby Corps are also mentioned 
with high commendation. We notice in the article on 
‘* Intoxication—Drunkenness— Poisoning by Alcohol” that 
Dr. Roberts has not given a caution against the danger 
which may be incurred by placing a man who is “ dead 
drunk” on his back. If he should become sick he runs a 
great risk of being asphyxiated. A word of warning on 
this point is highly necessary. We are still of opinion that 
the fourteen pages on military ambulance organisation 
might be advantageously omitted. A cheap reprint of the 
book, for the use of the working classes, omitting some of 
the less practical portions, would, we think, be a public 
benefit. 

Dressed Game and Poultry a la Mode. By Mrs. DE SALIS. 
Pp. 79. London: Longmans, Green, and Co. 1888.—This 
little book contains above 170 receipts for cooking all sorts 
of game and poultry in the most tempting manner. The 
only fault we can find with it is that very many of the 
recipes seem to have been drawn up regardless of expense, 
and would require an accomplished chef to do them justice. 








ARE WE DEGENERATING PHYSICALLY ? 
To the Editors of THE LANCET. 

Smrs,—Having made a part of this subject a matter of 
experiment and observation for some years, and as @ 
member of the Occupations Committee of the British Asso- 
ciation, I shall be much obliged if you will afford me a 
little space to make some observations on this important 
question. I agree with Dr. Gwynne that at this period of 
our civilisation we ought to have been in a position to dis- 
cuss a very different question; but then, unfortunately, to 
do this we should have to substitute the state I hold to be 
in the near future for the existing facts. To answer this 
question of physical degeneration in the negative or to 
have any doubt upon the matter is to ignore the facts with 
which we have to deal. What are these facts? The pro- 
gress of civilisation has, with the exception of the brain, 
been obtained at the expense of the body. Compare the 
physique, the state of health, the power of recuperation, 
and the sense of smell and hearing of the uncivilised with 
that of the natives of the centres of civilisation, and this. 
fact is obvious. When we measure the tendency of the 
conditions to which men are subjected in the civilised and 
uncivilised states we know why that must be so. And if 
in addition we note the serious import of the double process. 
that is now taking place of the rapid concentration of our 
population in towns and the invasion of the country dis- 
tricts by the conditions of civilisation, there can be no 
doubt of the physical degeneration. But, Sirs, I confidently 
look to the near future—to this generation if we will—to put 
an end to this process of degeneration. Hitherto the atten- 
tion of man has naturally been directed to the investigation 
of the conditions that surround him, and the result of that. 
has been to give him a — and increasing power over 
them, to apply as he has thought fit. Whilst he has been 
obtaining these great victories over nature he has practically 
ignored the effects of the great changes he has been making 
upon himself. Now it is precisely to this point that the 
attention of biologists, em Te omy and physicians. 
(when will the latter necessarily include both the former ?)) 
should be earnestly and continuously directed, for when 
that has been accomplished we shall know how to make 
men able to resist the injurious conditions of their sur- 
roundings, and consequently we shall be able to success- 
fully deal with disease, which is the effect of these injurious 
conditions upon man. 

I am, Sirs, yours faithfully, 
Dorchester-place, Blandford-square. G. W. HAMBLETON 
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LONDON: SATURDAY, DECEMBER 29, 1888. 
THE ANNUS MEDICUS 1888. 
Introductory. 

As there is much of interest in the medical history of the 
year, we shall not detain our readers by any lengthy intro- 
duction. The relations of the profession in Germany with 
that of England have been somewhat strained by pro- 
fessional differences in regard to the prolonged illness of the 
late and most lamented Emperor FREDERICK. His case 
was one of gravity and difficulty, and was eminently one 
for the co-operation of a number of the best men of various 
cofintries, and one in which differences of opinion should 
have been absolutely consistent with the welfare of the 
patient and consideration for the views of others. We 
shall not stay here to decide where and how the discord 
began, which has grown to such disereditable proportions. 
But we may be assured that between two such countries as 
England and Germany, in which medical science and art 
progress on sound lines and with rapid strides, there can 
be no permanent misunderstanding. 


Anatomy and Physiology. 

The year that is passing away, though prolific in 
papers and memoirs, does not seem to be marked by 
any great or notable advance in anatomical or physio- 
logical knowledge. If the number and magnitude of the 
treatises on physiology that have appeared may be taken 
in evidence of the number of students of this science, many 
must have their attention turned to it, for besides a new 
edition of Fos?Er’s Physiology, of which the first part has 
just appeared, those of MCKENDRICK, GAMGEE, KIRKES, 
and LANDOIS may be mentioned as appearing in new 
editions; whilst the works of BEAUNIS in France, and of 
GRUENHAGEN in Germany, are prominent as text-books on 
this subject. HormMANN-SCHWALBE, GEGENBAUR, and 
HEITZMANN have published good works on Anatomy ; 
Professor SCHAFER has edited a very creditable volume 
entitled “‘ Collected Papers from the Physiological Labora- 
tory of University College, London,” which contains no 
less than twenty memoirs by different professors or students 
connected with the College, and represents much good work. 
VIERORDT is the author of a valuable work in German, 
entitled ‘Anatomical and Physiological Dates and Tables,” 
which gives the numbers, weights, and measurements of 
all the organs and parts of organs in the body, and 
should be in the possession of every worker in bio- 
logy; it is worthy of translation. The new de- 
parture of the Council of the College of Surgeons in 
breaking up the Hunterian course of lectures into several 
short courses has proved a great success. Many of the 
younger men have done enough original work to occupy two 
or three lectures, and an opportunity is thus afforded them 
of making their results known, whilst the heavy and 
wearisome duty of delivering a whole set of twenty-four 
lectures is removed from the shoulders of the curator, who 





ought, in fact, to be better engaged than in repeating well 
known facts to half a dozen sleepy auditors. The Brad- 
shawe Lecture at the College of Surgeons was given by 
Mr. HUTCHINSON, who ably discussed the value of museums 
and suggested various improvements that might be made in 
the Hunterian Museum, some of which will probably be 
adopted. Dr. WOOLDRIDGE has continued his researches 
on the Coagulation of the Blood, in which he endeavours 
to show that the antecedents of fibrin are not pure 
albumens but fibrinogens, consisting of albumen and 
lecithin, and he attributes great importance to lecithin 
in the process of coagulation. A valuable paper on the 
same subject has been published by Professor HAYCRAFT 
and Dr. CARLIER, whose experiments tend to show that 
the white corpuscles play, as has been generally sup- 
posed, an important part in the process. The prac- 
tical point of the distribution of bloodvessels in the 
valves of the heart has been investigated with care by 
M. DARtIER, who finds that in the foetus as in the adult, in 
health, there are no vessels in the purely fibro-elastic portion 
of the auriculo-ventricular valves, and that there are none 
in the chord tendineze attached to these valves. The aortic 
segment of the mitral valve, however, presents at its upper 
part a vascular area of small extent, not exceeding one- 
sixth of the whole height of the valve; and in the fetus a 
few muscular fibres accompanied by vessels penetrate the 
auriculo-ventricular valves, but never extend to the lower 
fourth of these valves. The semilunar valves of the aorta 
and pulmonary arteries are always destitute of vessels. 
When vessels are found, therefore, in the above-mentioned 
non-vascular parts they may always be regarded as patho- 
logical. Several essays have been published on the causes 
of the Respiratory Movements, notably those of Dr. 
MARCKWALD and of STEFANI and SIGHRICELLI, without 
any very positive results being attained, probably on 
account of the great complexity of the relations subsisting 
between the respiratory movements and the nervous 
system. MARCKWALD has, however, brought forward 
evidence to show that, although the respiratory centres 
in the medulla oblongata are automatically active as 
well as excitable by reflex action, yet the automati- 
cally active centre can only liberate respiratory spasms, 
but no regular rhythmic respiratory movements. A con- 
siderable number of observations made by KUNKEL on 
the Temperature of the Skin of Man under different con- 
ditions support the statements made long ago by Dr. JOHN 
DAvy, that differences in the external conditions cause little 
variation in the quantity that is generated. The experi- 
ments of RALLIERE and RICHEL on dogs show, however, 
that in these animals the higher temperatures must be 
within certain limits, for although exposure to 112°C, 
for a short time produced no ill effect, yet, if prolonged 
for an hour or more death took place, with considerable 
reduction of the temperature of the internal parts of 
the body. Cart ROosENTHAL, from a long series of re- 
searches on the generation and loss of heat in the arm, has 
arrived at the important practical conclusion that the 
exaltation of temperature in fever depends essentially on 
reduction of loss, and only secondarily and to a lesser degree 
on incteased production of heat. The true method of 
treatment for fever should therefore, he thinks, consist in the 
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adoption of appropriate means to promote the loss of heat 
from the body, and this he believes to be the action of such 
antipyretics as antipyrin and antifebrin. The question of 
the nature of the Acid of the Gastric Juice, which appeared 
to be quite settled by the experiments of Dr. BEAUMONT 
and of SCHMIDT, has been once more opened by Dr. POULET, 
who brings strong evidence to show that the acid in man, as 
ascertained by the process of dialysis during the first period 
of digestion, is exclusively the hippuric, whilst during the 
close of digestion there is a mixture of hippuric and tartaric 
acids. In the fasting state tartaric acid is alone present. 
ZEEHNISSEN has shown that starch undergoes some, though 
an undetermined, change in the stomach, whilst PFLUGER 
furnishes evidence that the glycogen molecule pre-exists in 
the molecule of albumen. The outcome of the education 
of the Japanese in the Western world appears in the form of 
a Journal of the College of Science of the Imperial 
University of Japan, and contains many interesting 
articles in its ample pages. Some interest attaches to 
the investigations of Dr. O. KELLNER and Y. Mori 
on the Diet of the Japanese. It is often stated that 
the Japanese are exclusively vegetarian in their diet, 
and that they consume nothing but rice. This is appa- 
rently supported by the fact that in 1882 only 36,288 
oxen and but few other animals were slaughtered in the 
whole kingdom. But closer inquiry has shown that, if 
little meat is eaten, the consumption of fresh and salt- 
water fish is very large, and that, besides rice, various kinds 
of grain and pulses always form a part of the daily dietary, 
so that the proportions of proteids, fats, and carbohydrates 


differs from that of Europeans only in so far that the diet 
is relatively richer in carbohydrates; the balance of the 
economy is, as might have been anticipated, well preserved. 
The Histology of the Nervous System has been the subject 
of careful research by Dr. JosePH, who, by special metheds 
of staining, demonstrates a plexus of fine fibres in the 
axial space, or axis cylinder, in the meshes of which the 


nerve fibrils lie. The fibres of the plexus are infinitely 
more delicate than the neuro-keratin network in the white 
substance of SCHWANN, and he has proposed for it the 
name of axial framework. The details of a remarkable 
case from a physiological point of view, and likely to be 
still more important as bearing on practice, was read before 
the Royal Medical and Chirurgical Society by Mr. SUTTON, 
in which the divided ends of a median nerye which had 
been severed ten weeks previously were dissected out, 
revivified, and after five days began to recover its 
function. Mr. BARWELL, in the discussion on the sub- 
ject which followed, mentioned a case in which re- 
covery of function occurred after division six months 
previously, when the parts were brought together. The 
valuable memoirs of Professors Victor HorsLEY and 
SCHAFER, on the Localisation of the Centres for Voluntary 
Action and for Sensation, appeared early in the year in the 
Philosophical Transactions, and show that, as the result 
both of excitation and of ablation, the motor region of the 
brain cortex may be mapped out into a series of main 
areas, each being connected with the movements of a 
particular part, such as the head, trunk, leg, arm, and face 
areas, and these, again, present subdivisions concerned 
with more specialised movements, though they are careful 





to add that there are no sharp lines of demarcation between 
the several areas, each overlapping the surrounding ones. 
Their experiments on the occipital, temporo-sphenoidal, 
and other lobes of the brain, whilst they are all of value in 
the direction of assisting the physician and the surgeon in 
localising—and therefore in treating—cerebral lesions, show 
that much still remains to be done, both by experimental 
investigation and by accumulation of pathological cases, 
before anything more than the broadest statements can be 
advanced ; and this is borne out by the fact that the veteran 
BROWN-SEQUARD, who is still actively engaged in the 
endeavour to elucidate the functions of the nervous system, 
has, in an important memoir read before the French Society 
of Biology, advanced certain novel pleas in regard to the 
localisation of the functions of the brain to certain definite 
areas. Each function, each property of the central nerve 
system, he suggests, is strongly localised in certain nerve 
cells, but these cells are not localised in restricted areas or 
macroscopic centres, but are distributed through many 
parts of the central nervous system. This dissemination, 
he considers, explains the fact that there is no single spot or 
region in the whole of the central nervous system the destruc- 
tion of which is followed with absolute certainty by either 
paralysis or anesthesia. Surely a very suggestive notion. 
BECHTEREW finds that the optic thalami are aggregates 
of several centres, some of which, acting as reflex centres 
for tactile sensations, regulate the complicated movements 
of the individual, and that apart from this they play an 
important part in the expression of the feelings. The 
motor function of the fifth, seventh, and of the ninth to the 
twelfth cranial nerves has been specially investigated by 
HorsLEY and BEEvor. Good memoirs on the laws of 
Muscular Stimulation and Contraction by GEORGE KEMP, 
and on Tetanus by JOHN CAMBPELL, have proceeded from 
the Johns Hopkins University, the latter observer showing 
that the rate of the wave of contraction in the muscle of 
the “terrapin” is from 2 to 26 metres per second, heavy 
loads increasing the rapidity of the wave, whilst at a 
temperature of 25°5° C. thirty-seven stimuli per second were 
found insufficient to give uniform tetanus; and he has 
arrived at the conclusion that we can graphically analyse a 
tetanus much farther than has been supposed if the record- 
ing apparatus is sufficiently sensitive. CAMPBELL finds 
that when curarised muscles are moderately weighted and 
stimulated with electricity, the stimulus starts from only 
one electrode—viz., the cathode on closing and the anode 
on opening the current; whilst with insignificant weights 
the muscle is stimulated at both anode and cathode, the 
stimuli being equal and simultaneous. The importance of 
tension of muscle in determining the duration of the latent 
period, and the response of the muscle to anodic and 
cathodic stimulation respectively, has been well worked out 
by Grorce Kemp, of Baltimore, who, by selecting the 
muscles of the terrapin turtle, has been able to obtain 
tracings of the same muscles for many hours consecutively, 
which is a point of great importance in determining the 
effects of various stimuli. Though hardly to be in- 
cluded in any account of the advances of physiology, 
mention may just be made of the marvellous re- 
production of the human voice that has been accom- 
plished. And reference may also be made to an electro- 
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magnet of extraordinary power, made in the United 
States by Major KING, who employed two disused cannons 
surrounded by a coil of wire 9660 metres in length, the 
electrical current being supplied by an engine of thirty-horse 
power. A ball weighing upwards of 300]b. could be made 
to oscillate like a sheet of paper in the wind under the 
immense power that thus could be developed. The Here- 
ditability of Acquired Defects has been discussed by numerous 
writers. SCHIEsS, looking at the subject from an ophthal- 
mological point of view, maintains the heredity or strong 
predisposition te heredity of myopia. SCHILLER TIETZ, 
living in a locality where it has been long customary to 
dock the tails of cats, finds that the present generation of 
cats have shorter tails than usual, antl adduces further the 
instance of short-horned cattle producing progeny, which 
have short horns. ZACHARIAS has given several instances 
of the transmission of scars. RICHTER, however, supports 
the opposite view. 
Pathology. 

The subject of tuberculosis continues to receive a great 
deal of attention. In the summer the first of a projected 
series of congresses on this subject took place in Paris under 
the presidency of M. CHAUVEAU, and a large number of | 
contributions to the etiology and pathology of tubercular 
disease was made. The Congress, before separating, 
passed resolutions advocating restrictions on the sale of 
the milk and flesh of tubercular animals, being apparently 
convinced that a certain amount of the disease is dis- 
seminated through the food supply. Dr. Sims WooDHEAD 
also took the subject of Tuberculosis for his able lectures 
delivered before the Grocers’ Company. An interesting 
history of the rise and progress of pathological doctrines 
upon tuberculosis has been published by Dr. PREDOHL of 
Hamburg, and Professor METSCHNIKOFF has written upon 
the phagocyte réle of the once famous “ giant cells” of 
tubercle. Much attention, too, has been devoted to the 
subject of Cancer, and Sir SPENCER WELLS, in his Morton 
Lecture, delivered before the College of Surgeons, adduced 
facts in support of the increase of this disease in this 
country, to which Mr. JESSETT drew attention four years 
ago. Professor ViRCHOW has published his views on the 
diagno:is and prognosis of cancer; whilst the possibility 
of cancer being due to a micro-organism, as alleged by 
SCHEUERLEN, has been further disproved by SENGER in 
Germany and BALLANCE and SHATTOCK in this country. 
ALBERTS, in a monograph on carcinoma, related several 
attempts to inoculate animals, with a negative result. 
Drs. VANDYKE CARTER and COUNCILMAN have made 
important contributions upon the presence of organisms 
in the blood in malarial fevers, the results obtained by 
the former harmonising with those previously arrived 
at by LAVERAN and OsLER. At the beginning of the 
year a most important contribution to the pathology of 
Diphtheria was made by Professor OERTEL, which was 
fully abstracted in our columns. By careful histological 
studies OERTEL arrives at the conclusion that the diph- 
theritic virus is at first local in its operation, but that 
it speedily becomes absorbed, and then produces lesions 
in remote parts similar to those that accompany the forma- 
tion of false membrane on mucous surfaces. Professor 





©ROOKSHANK’S report on Disease in Cows in relation to 


Scarlet Fever has been published by the Agricultural De- 
partment of the Privy Council, and reproduced in the 
Transactions of the Pathological Society. It is one of the 
most important contributions to bacterial pathology made 
during the year. Nor should reference be omitted to 
Dr. W. HUNTER’s valuable researches upon Pernicious 
Anemia and allied conditions, which embody anatomical 
and experimental proof of pernicious anemia being an in- 
dependent disease apparently due to the action on the blood 
of some poison absorbed from the alimentary tract. Dr. 
MiuRA of Tokio has contributed to Virchow’s Archiv 
papers upon Kakké-kakké, a disease apparently allied to 
pernicious anemia, and has arrived at conclusions point- 
ing to this affection also being dependent upon a toxic 
agency. Amongst other subjects that have been studied 
may be mentioned Relapsing Fever by Dr. PASCHKAREFF, 
Aneurysm by Professor THOMA, Myxeedema by Drs. HUN 
and PRUDDEN (as well «as in the exhaustive report 
of the Clinical Society’s Committee), Suppuration by 
FEHLEISEN, Peritonitis by PAULOWSKyY, and the forms 
of Hepatitis due to arsenical and phosphorus poisoning 
by ZIEGLER and others. The Pathological Society is 
still engaged in discussing the subject of the morbid 
anatomy and pathology of Chronic Alcoholism, which 
was introduced by Dr. PAYNE. Mr. BLAND SUTTON con- 
tinued his lectures at the Royal College of Surgeons on 
Evolution in Pathology, and made several communications 
on Comparative Pathology to the Pathological Society. 
Lastly, amongst the publications of the year may be 
especially mentioned the posthumous work of the late 
Dr. WiLson Fox, entitled an ‘‘ Atlas of the Pathological 
Anatomy of the Lungs,” and the useful ‘‘ Manual of General 
Pathology ” published by Dr. J. F. PAYNE. 


Therapeutics. 

While the past year has brought with it no great dis- 
covery in therapeutics, it has been marked by continuous 
study of the claims of many new remedies of the last few 
years, and by re-investigation of the properties possessed 
by many drugs which have long been before the public. 
Every period of activity is likely to be followed by reaction, 
and the extravagant praises so freely lavished upon the 
novelties of a recent past are bearing fruit in comparative 
neglect, while attention is concentrated upon newly 
recognised virtues of older remedies. The characteristic 
of the therapeutics of the year is an increase in precision 
affecting our knowledge of many of the older drugs, rather 
than any startling novelty. The limits of usefulness of 
many drugs recently introduced are becoming more sharply 
defined, while in very many instances we are learning the 
necessity of modifying the audacity of the generalisations 
first connected with them. 

Antipyretics and hypnotics continue to attract the 
greater share of attention, but the therapeutic literature 
of the year indicates a growing tendency towards the 
employment of massage, electricity, and hygienic 
measures, The position of saccharin has recently been 
the subject of assault; but the ventilation of the question 
has produced statements calculated to allay public anxiety 
needlessly aroused by random assertions. Of the new 
hypnotics, hydrate of amylene and sulphonal, the reports 
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are so far encouraging; neither of them appears to have 
produced unpleasant symptoms; the latter certainly seems 
not to derange digestion or circulation. Further obser- 
vations are, however, needed before their therapeutic action 
can be compared with that of chloral, opium, or paraldehyde. 
Of the cerebral sedatives, the salts of hyoscine continue to 
attract attention, minute doses of the hydrobromate or 
hydriodate having been employed with excellent results in 
many cases of sleeplessness, restlessness, and acute mania. 
Occasionally hyoscine has produced interesting physiological 
effects, which bear marked resemblance to the symptoms 
following toxic doses of belladonna. Curiously enough, 
recent investigations tend to cast considerable doubts upon 
the validity of the current views of the relationship between 
atropine, hyoscyamine, and hyoscine, but this question can 
hardly be said to have reached its final expression. Methylal, 
another of the new cerebral sedatives, has been spoken of 
favourably in the treatment of delirium tremens, on account 
of the absence of any depressant action when employed 
internally. Of the local anzstheties, cocwine still justifies 
the high opinion it gained’ some few years since ; but from 
time to time some mention of toxic symptoms occurs, and 
it has even been asserted that its unauthorised employment 
by the public is on the increase. When applied to the 
fauces, pharynx, Xc., in conjunction with iodine, it is said 
to be successful in the treatment of whooping-cough. Many 
of the antipyretics have been recently finding new spheres 
of work; antipyrin, antifebrin, and phenacetin have been 
growing in favour as nervine sedatives, antipyrin, in par- 
ticular, having gained a reputation for the treatment of 
neuralgic headache, while it is losing ground as an anti- 
pyretic. For the reduction of high temperatures phenacetin, 
which is analogous to antifebrin, is still on probation; 
while pyrodine, although credited with considerable power, 
has already been shown to be a remedy demanding extreme 
caution, Very little has been added to our knowledge of 
cardiac therapeutics. Strophanthus has been used largely, 
but appears to be of value mainly as an alternative fo, 
digitalis, the preference being still given to the older drug 
under ordinary circumstances. The salts of caffeine have 
been less spoken of during the year, but they have 
apparently been generally adopted for use as nervine 
tonic, cardiac tonic, and diuretic. Mention of adonidine has 
ceased from the opposite cause; while ulexin, although 
strong diuretic properties are claimed for it, has scarcely 
as yet established its position. 

Important papers have appeared upon respiratory thera- 
peutics, although they must be regarded as suggestive rather 
than conclusive. Aniline continues to find some favour in the 
treatment of phthisis, but, as it has been generally used in 
the form of inhalation together with eucalyptus oil or some 
other volatile aromatic, there is still room for doubt to 
which the beneficial effects are to be attributed. Some of 
the aromatics certainly appear to have been employed alone 
with good results. Phthisis has also been treated by injecting 
creasote into the lung tissue, while for broncho-pneumonia 
iodide of potassium has been well spoken of. Constipation 
appears still to cause therapeutic difficulty, in spite of the 
long official list of purgatives. The number of preparations 
containing cascara sagrada has greatly increased during the 
past year; elixirs, syrups, capsules, lozenges, and con- 





fections give sufficient variety of choice, and indicate a belief 
in the drug, though protests have been raised against its 
taste. Glycerine enemata and glycerine suppositories have 
also been further investigated, the former having been 
satisfactorily employed. For the treatment of gonorrhea, 
antrophores or medicated soluble bougies have been sug- 
gested ; from 24 to 5 per cent. of thalline with gelatine has 
been recoramended as a coating for a fine spiral spring — 
bougie. With the intention of diminishing the conversion 
of starch into sugar in cases of diabetes, jambul has been 
used, while with the same object morphine has been 
rivalling the claims of codeine. 

The year has produced many new claimants for notice, 
indeed too many for mention, but the activity of the 
manufacturing chemist must always stand in advance of 
the slower methods of the practical therapeutist. Possible 
dangers are continually rendering the advance of thera- 
peutic research an anxious labour, and in no field has 
the need for constant anxiety and caution been more 
largely shown than in the investigations of the properties 
of the endless coal-tar derivatives. The readiness with 
which so many of these derivatives affect the respiratory 
capacity of the blood is, in itself, perhaps the explanation 
of the caution characteristic of the therapeutics of the 
past year. : 

Surgery. 

In any review of the progress of surgery, whether during 
a year, a generation, or a century, the foremost place must 
of right be given to the question of Wound Treatment. 
Another year’s experience has only deepened the faith of 
surgeons in LISTER’S great discovery, and the voice of those 
who once set themselves in opposition to this ‘ new thing” 
is now silent, or only heard in feeble protestations that 
their life-long faith and practice have been in substance, if 
not in form, “antiseptic.” But while this is true, the 
early details of the antiseptic treatment are more and more 
departed from. The spray is very little employed, the old 
carbolic gauze dressings are generally given up, and irriga- 
tion with a solution of mercury bichloride or some other 
antiseptic, and dry wool dressings, are the most widely used. 
Some surgeons are also ceasing to employ drains of all 
kinds in recent wounds, using ‘‘ buried” sutures for the deep 
parts, not tightly closing the skin, and applying firm com- 
pression outside a very thick dressing, which is left in place 
until healing is complete. Even such wounds as those 
caused by excision of the hip are thus dealt with. One of 
the most interesting surgical events of the year was the 
successful removal by Mr. HorsLey of a Myxoma within 
the Spinal Canal. The tumour pressed upon the cord and 
produced serious paralytic symptoms, which passed off 
after the operation. Such an operation is far more 
formidable than the removal of a cortical cerebral 
tumour, and we believe that a repetition of the operation 
has been attended with fatal results. From America a 
very important contribution to the surgery of the Abdomen 
has been made by Dr. SENN, who has written an elabo- 
rate paper on enterectomy and intestinal suture. He 
has also advocated the employment of a new test to de- 
monstrate perforation of the intestine in cases of stabs and 
gunshot wounds of the abdomen. This consists in the 
introduction of hydrogen gas into the rectum; if there is 
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an intestinal perforation, the gas escapes into the peritoneal 
cavity and can be ignited at the superficial wound. Hydro- 
gen is chosen because it is innocuous and very light. Quite 
recently Dr, SENN has recorded two cases in which he used 
this test, and by its means detected intestinal lesions which 
would not otherwise have been discovered. In one of his 
patients he found and sutured twelve bullet wounds of the 
intestine, and the man made a perfect recovery. No more 
astonishing instance of the brilliant success of modern sur- 
gery has ever been reported. To turn from such matters to 
questions of what’some would call ‘‘ surgical fashion,” we 
must mention the growing popularity of Inguinal Colotomy. 
The mode of operating has been improved, and to open the 
peritoneal cavity is not now dreaded as it was in AMUSSAT’S 
day. The artificial anus is in a more convenient situation 
than in the lumbar operation, acd the surgeon is not ex- 
posed to the same risk of not finding the bowel as in the 
other situation. Indeed, the necessity for dividing the 
operation intotwo stages is the strongest objection tethe new 
method. The teaching of Indian surgeons in reference to 
Lithotrity in Children is influencing European and American 
practice, and already a goodly number of cases in which it 
has been employed have been published. The necessity 
for a change in the views generally held five years ago has 
been demonstrated, and the range of lithotrity has been 
shown to be wider than was thought. But no clear rule of 
practice has yet been established. Among other details of 
surgical procedure which have recently been widely prac- 
tised is the resort to a preliminary laryngotomy and plug- 
ging the pharynx with a sponge, in cases of Excision of either 
Jaw and of difficult operations upon the Tongue and Mouth. 
Tracheotomy and the use of a sponge cannula—as that of 
HAHN—or of TRENDELENBERG’S cannula have been practised 
for some time. But it is now known that such an operation 
is a very unnecessary addition to the difficulty and danger 
of the procedures Laryngotomy, on the other hand, is a 
simple and safe operation, and a sponge placed in the lower 
part of the pharynx very effectually stops any blood getting 
into the trachea and lungs. Such a procedure is an 
enormous help to the surgeon, as it removes one of the 
chief embarrassments in these operations. It is of equal 
value to the patient, for it removes a special danger attend- 
ing them. Well worthy of mention in this short review 
of the year’s surgical work is an operation performed by 
Professor OGsToNn for Congenital Dislocation of the Hip. 
He first excised the head of the femur, then perforated the 
hip bone close to the acetabulum, and into this perforation 
fixed the end of the femur. The result was fibrous union 
of the femur to the hip bone, and his patient obtained a 
thoroughly serviceable limb. 


Ophthalmology. 

The chief event of the year in ophthalmology has been 
the retirement of Professor DONDERs, full of years and 
honours from the active duties of the office he has so long 
held, and rendered so well known throughout Europe, of 
Professor of Ophthalmology in the University of Utrecht. 
He received a well-merited ovation, not only from the 
members of his own university, but from many foreign 
universities and societies, who sent representatives to 


to whom his name is familiar as a household word. It may 
truly be said that no one has contributed more to the 
remarkable advance that has been made during the last 
thirty years in ophthalmic science, and that a larger number 
of persons have more reason to be grateful to him for the 
application of physivlogical science to actual practice than 
to any other practitioner now living, and he is as good 
a physiologist as an ophthalmologist. The Bowman 
Lecture was delivered by Dr. Swanzy of Dublin, to a 
large meeting of the Ophthalmological Society of Great 
Britain, and was an able exposition of the mutual 
aid that medicine and ophthalmology may receive from 
a careful study of eye affections in cases of cerebral disease. 
Ophthalmology has sustained a great loss in the death of 
Dr. E. G. LorING at the early age of fifty-one, who was one 
of the ablest ophthalmic surgeons of New York, and whose 
excellent ophthalmoscope is in the hands of many practi- 
tioners, whilst his numerous memoirs show the most patient 
and minute observations in the branch of surgery he practised. 
A new local anesthetic, erythrophlein, has been tried and 
found wanting. It is painful, irritant, and ineffective, and 
is not likely to take the place of cocaine. The practice of 
operating for cataract without iridectomy is becoming more 
general and presents decided advantages on the wsthetice 
side, though it perhaps renders resort to subsequent needling 
rather more frequent. The practice of irrigation to remove 
the cortical substance of the lens after its extraction has 
not as yet been generally adopted, though the results are 
stated to be good by PANAS and others who employ it. It 
is requisite, of course, that the water injected should be 
sterilised by boiling, or by the addition of a small percentage 
of corrosive sublimate, biniodide of mercury, or of boracic 
acid, which does not appear to irritate the iris, or todo harm 
to the cornea. The chief objection that suggests itself is 
that it is not advisable to practise too many mancuvres 
in the interior of the eye after the removal of the lens. 
The experiments of STocKER on the effects of atropine, 
cocaine, eserine, and pilocarpine on the tension of the globe 
of the eye are not quite in accord with those of previous 
observers. He finds, for example, that in the cat, under 
healthy conditions, the instillation of atropine sulphate 
slowly but steadily diminishes the intraocular pressure, 
taken with an improved manometer—falling in the course 
of two hours from its normal, 30 mm. of mereury, to 
22mm. In the case of cocaine the pressure rises slightly at 
first, and then slowly falls to 26mm. In the case of eserine 
the same effects are observed as with cocaine. The instil- 
lation of pilocarpine causes great oscillation of tensior, 
followed by gradual diminution. It must be remembered, 
however, that the fall in the tension of the eye in the cat 
after the instillation of atropine in no way invalidates the 
rule that atropine is not to be instilled into a human eye 
presenting the prodromata of glaucoma, since it then 
certainly augments the tension—with what disastrous 
results only too many sufferers know. 


Obstetric Medicine. 
Among the most valuable contributions to this depart- 
ment may be mentioned a series of seven papers on Scarlatina 
during Pregnancy and the Puerperal State, by Dr. BOXALL, 
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of pregnant and parturient women to scarlatinal infection, 
and the duration of the incubation period ; (2) the relation 
ef scarlatina to menstruation ; (3) clinical course of scarlatina 
during pregnancy and in the puerperal state ; (4) effect of 
the scarlatinal poison on the course of labour ; (5) effect of 
the scarlatinal poison on the puerperium ; (6) clinical rela- 
tion of scarlatina to puerperal septicemia ; (7) treatment. 
The observations of the author had reference to a series of 
sixteen cases treated in the General Lying-in Hospital during 
an epidemic of undoubted scarlatina in South London. These 
papers are, in our opinion, the most valuable contribution 
yet made to the subject, and gave rise to an interesting dis- 
cussion, which naturally centred round the sixth paper. It 
appears evident that septicemia in the puerperium has 
nothing directly to do with scarlatina. Three papers by 
Drs. STEAVENSON, GIBBONS, and DRAGE, on Electrolysis 
in Gynecological Practice, are chiefly valuable for an 
animated and prolonged discussion at the saye Society, the 
sense of the meeting being that its advantages had been 
much over-rated, and, at any rate, that the claims made for 
it were altogether premature. A paper by Dr. RoBERT 
BOXALL, on ‘‘ The Conditions which favour Mercurialism 
in Lying-in Women, with Suggestions for its Prevention,” 
is a valuable contribution to an important subject, and is 
founded on a series of direct observations. The subject of 
Extra-uterine Pregnancy has received a number of contribu- 
tions: from Drs. HERMAN, CHAMPNEYS, and CULLING- 
WORTH in the Obstetrical Transactions; and from Mr. 
LAWSON TAIT ina pamphlet. The subject is by no means 
exhausted, either as regards its pathology or its treatment, 
and still requires much patient and thoughtful research. Its 
diagnosis is apt to be extremely difficult, or even impos- 
sible, and that not only during life, but even after death, 
and during abdominal section. The evidence of its occur- 
rence in any particular case during the first twelve weeks 
( within which time the tube generally bursts) requires 
substantiation, and cannot be accepted without proof. 
Mr. Tart’s paper also concerns hematocele, both intra- 
uterine and extra-uterine. In the Edinburgh Obstetrical 
Transactions the most valuable papers are a discussion of 
three recent papers on the Third Stage of Labour (by 
CoHN, CHAMPNEYS, and HART) by Dr. BARBOUR; a 
collection of early passages relating to the Anatomy of 
Midwifery, translated, with remarks, by the same author; 
avery valuable paper on Alcoholism in Gynecology and 
Obstetrics, by Dr. MATTHEWS DUNCAN; an interesting 
discussion of the Obstetric Histories of CATHARINE of 
Arragon and ANNE BOLEYN, by Dr. A. S. CurRRIE; anda 
short but instructive paper on the Effects of Compression of 
the Fetal Skull, by Dr. MILNE Murray. 


Public Health. 


Speaking generally of England and Wales, there is 
every prospect that the year which is now closing will turn 
out to have been a somewhat exceptionally healthy one. 
Notwithstanding the fact that the first quarter of the year 
included a portion of a metropolitan scarlet fever epidemic, 
nearly all the so-called zymotic diseases, including scarlet 
fever, exhibited a death-rate below the average, and the 
general death-rate was 1‘0 per 1000 below the mean for the 
previous ten years. Small-pox was, however, somewhat in 





excess, the excess being due to the epidemic in Sheffield, 
where 318 small-pox deaths, out of a total of 583 for the 
country at large, were registered. We have been from time 
to time informed that a most exhaustive investigation has 
been made as to the relation of vaccination to small-pox 
during this epidemic, and we have already sufficient evidence 
to show that the incidence of the disease on the town was 
in one sense trivial when compared with like occurrences in 
pre-vaccination days ; but the full official report has not yet 
been issued. Whilst referring to this subject, we cannot 
avoid again expressing our regret that those who are 
responsible for selecting contributors to the ‘‘ Encyclopedia 
Britannica” should, as regards their article on Vaccination, 
have departed from the accepted practice of selecting for 
their authors persons of conspicuous repute in the special 
matter with which they deal. The choice of Dr. CREIGHTON 
for this purpose was the choice of a physician who had just 
contributed on the subject a book which embodies notions 
not generally accepted. The result is that, whilst one 
portion of the article in the newly-issued Encyclopedia is 
taken up with Dr. CREIGHTON’S views, the rest is so worded 
as to afford support to the anti-vaccinators in their altogether 
untenable position, that the great diminution in the fatality 
of small-pox in this country since the introduction of 
JENNER’S discovery has been due to other causes than 
vaccination. Almost anywhere else such views might 
properly have found a place; but the ‘“‘ Encyclopedia 
Britannica” has not heretofore sought to make itself the 
mouthpiece of views which were in direct opposition to 
those of the great body of observers having the means to form 
a mature and intelligent judgment of the subject dealt 
with, and the public cannot be too widely informed that the 
views set forth are not those of the medical profession. 
During the second quarter of the year the general death- 
rate was again exceptionally low, and the rate for the 
zymotic diseases was lower than in any corresponding 
quarter on record. The third quarter, too, with its excep- 
tionally low temperature and unusual amount of gloomy 
weather and rainfall, was accompanied by an extremely low 
general death-rate. Whilst scarlet fever had a less fatality 
by one-half of that during this quarter in the preceding ten 
years, the continued fevers caused fewer deaths than in any 
corresponding quarter for eighteen years ; and diarrhea, 
which, as a rule, causes so great a fatality during this 
quarter, exhibited a death-rate less than half the average 
rate in the ten preceding third quarters. Indeed, the 
zymotic rate, as a whole, was 1°56 per 1000 below the 
average. The last quarter of the year is unfortunately 
being marked by a large fatality from measles. In London 
the deaths from this cause were under thirty a week in the 
middle of September, and the number has now risen to about 
140; there are also some large local prevalences of the 
disease in a number of provincial towns. Unfortunately, 
whilst compulsion in the matter of elementary school 
attendances clearly tends to the diffusion of such contagia 
as affect young children, the extreme infectiousness of the 
disease in a stage before it can be properly recognised 
largely stands in the way of measures for its prevention ; 
and sanitary authorities are thus to a large extent helpless 
in the face of a mortality of some 10,000 annually. 
Amongst the local outbreaks which have been investigated 
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both by medical inspectors of the Local Government Board 
and by medical officers of health, diphtheria has very com- 
monly been the principal cause of death; and it is to be 
regretted that it is so rarely possible to trace back the 
history of the attacks to a preventable cause. The diffi- 
eulty of discriminating between what are believed to be 
ordinary sore-throats and true diphtheria in a mild but 
infectious state is very great; and whilst sanitary science 
is still largely at a loss as to the advice to be given for its 
prevention, diphtheria, heretofore essentially a rural as 
opposed to an urban disease, is effecting a hold upon a 
number of our town populations. Both as to diphtheria 
and scarlet fever, we may hope for early help from pending 
bacteriological investigations, those which have as yet 
been carried out being admittedly but of a preliminary 
nature. Cholera has, for the first year since the close 
of 1884, been absent from Europe, and it is to be hoped 
that the significant failure of quarantine restrictions adopted 
by those countries which were attacked will have taught 
the lesson that this ever-failing attempt at protection needs 
to be substituted by a rational system of sanitation. The 
Local Government Act, 1888, is the only noteworthy piece 
of legislation that calls for notice. The effect of this Act 
cannot fail in time to have an important influence on the 
sanitary administration of the country, and on the status 
of medical officers of health. So far, the proposed transfer 
to County Councils of the power to determine a large 
number of questions affecting these officers has been sus- 
pended, and it remains to be seen whether the schedule 
bearing upon this subject, which was temporarily dropped 
out of this year’s Bill, will be again submitted to 
Parliament. But, in the meantime, the requirement of a 
diploma in public health for officers who are to be hereafter 
appointed to all the most important districts of England 
and Wales indicates that evidence of special knowledge in 
this matter will; from the present time forward, be taken 
into account, in making such appointments, to an extent 
that has hitherto not been observed. In connexion 
with the question of legislation, we may call atten- 
tion to the fact that the appointment of a Royal 
Commission to inquire into the operation of the Vac- 
cination "Acts has not, as some expected, been carried 
into effect. But the President of the Local Govern- 
ment Board has promised in the House of Commons that 
allegations as to injury from vaccination shall be care- 
fully inquired into. All intelligent men will welcome 
such inquiry, and we trust that, whilst it will suceeed in 
exposing the methods of agitators, it will also have the 
effect of increasing, if possible, the amount of care 
bestowed by medical practitioners in the choice and care 
of lymph, and in the maintenance of every obtainable form 
of cleanliness both during and subsequently to an operation 
on which, notwithstanding its apparent simplicity, the lives 
and happiness of vast numbers of our fellow-creatures so 


largely depend. 
Medical Jurisprudence. . 


The year just closing has, in addition to the usual 
tale of medico-legal experiences, been marked by a series 
of crimes (the Whitechapel murders) of unexampled bar- 
barity — crimes rendered all the more notable by their 
repetition, and that, too, in a crowded part of the metropolis, 





and by the failure hitherto to detect their diabolical 
perpetrator. Even yet the public mind has not recovered 
from the terror which they occasiened. We have had on 
several occasions to revert to the unsatisfactory state of the 
law as regards the question of criminal responsibility of the 
insane. In several instances point was given to our advocacy 
for amendment of the law as it nowstands, and notably by the 
case of ERNEST WILLIAM VERNON HITCHINS, an epileptic 
youth, who was tried for the wilful murder of his sister by 
shooting her. At the trial, Mr. Justice FIELD, in his direction 
to the jury, adhered to the recognised reading of the statute 
when he held that delusions, chough they might be a test 
of insanity, did not constitute grounds for finding the 
prisoner irresponsible for his act. Fortunately, a verdict of 
‘wilful murder whilst in a state of unsound mind” was 
returned. It was on this occasion that we felt compelled to 
take exception to his lordship’s dictum that the question of 
insanity was one for the jury, and not for the doctors, to 
determine. In the Monk Bretton tragedy, Dr. BURKE, a 
confirmed inebriate, who had previously threatened his own 
life, sacrificed that of his daughter, to whom he was deeply 
attached, by shooting her. The murderer, though sentenced 
to death, was reprieved by the Home Secretary on petition. 
HENRY Bow.es of Camberley had his sentence of death 
commuted. It will be remembered that the convict 
was found guilty of poisoning his mistress and son by 
strychnine. The most curious incident in the trial 
was that although the judge’s charge to the jury leaned 
towards acquittal, the latter, after being unable to agree, 
being equally divided in opinion, eventually convicted the 
prisoner. The commutation met with our entire approval, 
for no adequate motive for the crime was proved in evidence, 
nor was the poison indisputably traced to the possession of 
the prisoner. We are glad to be able to record that fewer 
instances have been brought to our notice of defects in the 
administration of ‘‘ Crowner’s quest law” than in previous 
years through want of sufficient and reliable medical testi- 
mony and evidence derived from post-mortem examinagions. 
Not a few instances have occurred in which medical men 
have had to answer charges in the criminal and civil courts. 
Dr. Davy of Terenure, co. Dublin, was accused by a man 
for having had criminal connexion with his wife. At the 
trial, three witnesses called by the prosecutor, including his 
own daughter, testified to the innocence of Dr. Davy, 
whereupon the prosecutor's counsel threw up the case, and 
the presiding judge, whilst animadverting on the wicked- 
ness of the accusation, ruled that the prosecutor should be 
indicted for perjury. Fortunately for the cause of justice, 
another medical man—Dr. GLOSTER—who was put on his 
trial for murder on the grounds of having, as alleged, caused 
the death of a woman by procuring criminal abortion, 
escaped conviction. Unfortunately, however, owing to the 
method of legal procedure, by which evidence proposed to 
be tendered by the prosecution was ruled as inadmissible, 
the prisoner, although he regained his liberty, and could 
claim the benefit of the legal maxim that “a man is 
held to be innocent until he is proved guilty,” was 
yet denied the moral right of establishing his innocence 
by full, complete, and overwhelming proof of which he 
was possessed. We sincerely trust the Legislature will 
enact an amendment of the law in the direction indicated. 
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There have been several actions for damages brought 


against medical men by persons whom they had certified 
as insane, and on account of such certification. Happily, in 
each case verdicts have been obtained by the defendants, 
although necessarily at considerable cost and loss of time. 
We may give as an instance the cause MASON v. MARSHALL, 
SHAw, and GAUCHARD. The judgment recently delivered 
by the Court for consideration of Crown Cases Reserved, in 
the case of the QUEEN v. CLARENCE, says that a man 
cannot be indicted for a common assault or for causing 
grievous bodily harm for having communicated to his wife 
venereal disease. The defendant CLARENCE was convicted 
upon the above-named charge at the Central Criminal 
Court, but, as will be seen, the conviction was quashed. 
An important alteration in the law relative to the election 
of coroners has been made by the passing of the County 
Councils Act. The bodies newly constituted will, in the 
future, discharge the office formerly vested in the free- 
holders. This will save considerable expense and trouble 
to candidates for the office of coroner, but it remains to be 
seen whether an equitable working of the Act will obtain. 
The medical profession will await the result with anxious 
and jealous care. Under the head of poisoning we may note 
a few examples of considerable interest. The Sheffield 
water supply has been again the subject of serious complaint 
by reason of the occurrence of lead poisoning. The medical 
officer of health gave, as we believe, the correct explanation 
of the event when he alleged that the moorland water, 
whilst percolating through vegetable matter, became im- 
pregnated with ulmic and humic acids, and that these acids 
acted on the lead of the pipes through which the water was 
conveyed. Whether his hypothesis be correct or not, there 
seems little room for doubt that the water gets adulterated 
by a soluble salt of lead derived from the supply pipes. In 
addition to the Camberley poisoning case, we may notice 
an accidental death from strychnia which happened at 
Lewisham. An unqualified man prescribed five grains 
of the alkaline constituent of a seidlitz powder and 
five drops of liquor strychniw. The chemist who dispensed 
the medicine put in five grains of strychnia. The mishap 
proved fatal. THe LANcer has published in detail an 
interesting case of suicidal poisoning by phosphorus. A 
woman took a quantity of rat paste and died on the eleventh 
day. After symptoms of irritant poisoning there ensued 
*‘the treacherous pause,” which was succeeded by jaundice 
and widely distributed hemorrhages. The most notable 
fact was that the liver presented all the naked-eye appear- 
ances of acute yellow atrophy and weighed only 26 oz., thus 
disproving the theory held by some that in phosphorus 
poisoning the liver is enlarged in contradistinction to its 
wasted condition in “yellow atrophy.” Carbolic acid has 
been responsible for numerous deaths, both accidental and 
suicidal. For the better protection of life it is advisable 
that the acid should be included in the schedule of the 
Pharmacy Act of 1868. At Southsea a medical man 
died from an overdose of morphia. He had contracted 
the habit of opium-taking, which he originally re- 
sorted to for procuring sleep. Dr. PEABopy of New York 
has published an account of two cases of poisoning by 
chlorate of potash. In one, two ounces of the salt were 
taken in mistake for Rochelle salts. The symptoms were— 





cyanosis with anemia, hemoglobinuria, albuminuria, and 
a peculiar discolouration of the true skin ; coma preceded 
death. At Consett, Durham, two boys were poisoned by 
sucking the stems of hemlock—whether conium macu- 
latum or cicuta velosa is uncertain. A romantic case of 
double suicide of two lovers occurred at Fisherton Delamere. 
The almost discarded record of felo-de-se was returned by 
the coroner’s jury. Two remarkable trials for murder 
have taken place within the present month. On the 14th, 
at Maidstone, Wirtt1AM Gower and CHARLES JOSEPH 
Dose, each about the same age, were convicted and 
sentenced to death for the murder of BENSLEY Cyrus 
LAWRENCE. They were recommended to mercy on account 
of their youth. Mr. Justice MATHEW, who tried the case, 
remarked there was not one extenuating circumstance. 
The lads drew lots as to who should fire the shot. The 
only alleged motive—a totally inadequate one—was that 
LAWRENCE had caused one. of the prisoners to be fined for 
being late at his work. On the 20th, before Mr. Justice 
STEPHEN, at the Winchester assizes, ROBERT HUSBAND, 
aged eleven years, was tried for the murder of another boy 
by stabbing him in the neck. The prisoner was acquitted. 


Royal College of Physicians. 

The most notable event of the year in the College of 
Physicians was the election of Sir ANDREW CLARK to 
succeed Sir WILLIAM JENNER, who had been President for 
seven years. There had been much speculation as to the 
Fellow most likely to be chosen to fill the vacancy ; and at 
the election Dr. QUAIN received nearly as many votes as 
the successful competitor. Early in the year the College 
took marked action in expressing its disapproval of what was 
apparently becoming a common practice—viz., the contri- 
bution to lay journals of articles on professional matters by 
medical men. The College passed a resolution affirming the 
undesirability “‘of any Fellow, Member, or Licentiate of 
the College” contributing such articles to any journal “‘ pro- 
fessing to supply medical knowledge to the general public,” 
or that he “should in any way advertise himself or sanction 
his being advertised in such journals.” Otherwise there has 
not been much visible activity at the College ; although it 
is currently reported that the Censors’ Board have been 
more occupied than usual with questions of professional 
ethics. ‘The Moxon Memorial Medal has been established, 
and regulations issued for its triennial award for distinction 
in clinical medicine, the award not to be limited to British 
subjects. The erection of the new buildings for scientific pur- 
poses, which the conjoined Colleges are undertaking, is being 
proceeded with. This year saw the revival of the annual 
Harveian Dinner, which took place on St. Luke’s Day in 
the College Library, and proved very successful. Sir ALFRED 
Garrop and Dr. Munk have been appointed Vice- 
Presidents of the College ; and the following lectureships 
were held during the year:—The Milroy Lectures were 
given, for the first time, by Inspector-General LAwson, who 
took the Epidemiology of Yellow Fever and Cholera for 
his subject ; Dr. MICKLE gave the Gulstonian Lectures 
on Insanity in relation to Cardiac Disease and Phthisis ; 
Dr. W. H. Dickrnson, the Lumleian, on the Tongue as an 
Indication of Disease ; Dr. MACALISTER, the Croonian, on 
Antipyretics. The Bradshawe Lecture was given by 
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Dr. W. Carter, his subject being Uremia; and Dr. 
LATHAM delivered the Harveian Oration. 


Royal College of Surgeons. 

During the past year there has been great activity at the 
College, the meetings of the Council have exceeded the 
usual number, and the sittings have been frequently pro- 
longed, some having been more than three hours in 
duration. The year has been an important one in its 
history, for a Supplemental Charter has been granted by 
the Privy Council, and that without granting to the Fellows 
and Members those privileges which we hoped would have 
been given to them after the earnest representations made on 
available occasionsalike by the associationsrepresenting them 
to so large an extent, and ourselves. At the first meeting of 
the Council, and again at an adjourned meeting, a reply to 
a letter from the Privy Council and the statement presented 
to the Lord President on behalf of the Association of 
Fellows was considered and agreed upon. After this was 
made public, the Association of Fellows met the statement 
contained therein by a further memorandum, which was for- 
warded to the College by the Privy Council. The Council 
then requested ah interview, which was not granted ; but not 
long afterwards willingness on behalf of the Privy Council 
was expressed to grant the Charter provided the College 
Council would agree to omit the disputed clauses. This they 
did without much hesitation. It then received the Royal 
assent. Put briefly, the Charter has conferred on the College 
the power to hold lands to the annual value of £20,000, 
to dissolve a non-existent midwifery board; to increase 
the number of examiners in Dental Surgery; the privilege 
to Fellows of voting in person or by means of voting papers; 
any Fellow of ten years’ standing to be eligible for the 
Council ; the simplification of these nominations by Fellows 
for the Council. The three points in the petition to which 
the Association of Fellows objected were the conditions of 
admission to the Fellowship by examination, the Council 
wished these to be determined by resolutions, and not by 
bye-laws as hitherto; the proposal to elect ten instead of 
two Members of twenty years’ standing to the Fellowship ; 
the creation of a class of Honorary Fellows. The Association 
of Fellows wished the Charter to embrace a larger scheme 
of reform, but the College Council refused this, and it will 
be necessary for that Association and the Association of 
Members to apply again through Parliament for the 
privileges and rights which were asked in a spirit of modera- 
tion and simply with an earnest desire to advance the 
interests of the College. Both Dr. FARQUHARSON and 
Lord RANDOLPH CHURCHILL have already asked questions 
in the House as to the neglect by the Privy Council of 
the important petition signed by some 6000 Members. 
A remarkable attempt was made at the meeting of 
Fellows and Members in November to induce the Council to 
give further consideration to the claims of the Fellows and 
Members, to which the reply was given: ‘That it seems to 
the Council best in the interests of the College that the 
discussion on the subjects which have been in dispute should 
cease with the grant of a Supplemental Charter”; and they 
refused to reopen the questions. It is not likely that the 
Fellows and Members will be satisfied with this reply ; 
the new year will see renewed activity and a deter- 





mination to obtain their rights not likely to be diminished 
by the proposal of Sir SPENCER WELLS to do away 
with the annual meeting of Fellows and Members. 
Although much time has been occupied over these questions, 
enough has remained to permit of the authorisation 
of considerable expenditure for building purposes and 
alterations at the College or Examination Hall; and a 
Finance Committee has been appointed, as well as a pro- 
fessional auditor of accounts. At the election of members 
of Council in July, Messrs Bryant, CADGE, and Pick 
were appointed, the two former for a second period. Mr. 
SAvorY was elected President for the fourth time, a cir- 
cumstance which occasioned no surprise. A proposal was 
made to grant the President an income of £300 yearly, but this 
was not carried. In regard to the Court of Examiners, each 
examiner must now be elected by a majority of the members 
of the Council. Alteration has been made in the 
second examination, candidates being obliged to present 
themselves in Anatomy and Physiology at the same 
examination. It was also proposed, on the suggestion of the 
General Medical Council, that Operative Surgery should 
form a part of the final examination for the Membership, 
but this was negatived by the Council on the adverse 
report of a committee which carefully inquired as to its 
feasibility. It is evident that the Council recognise the 
importance of this, as there is a proposal to be brought 
forward at their next meeting that candidates shall possess 
certificates from their teachers in practical surgery of having 
themselves performed operations on the dead subject. The 
number of candidates for the final Fellowship in May (fifty- 
six) exceeded that at any previous examination for that 
diploma, and necessitated great alterations in the conduct of 
the examination. Examiners in Public Health were for the 
first time appointed by the Colleges in conjunction, the suc- 
cessful candidates to have the title of ‘Diplomate in Public 
Health.” Certain proposals were before the Council of the 


College from the General Medical Council on the disciplinary ~ 


or penal powers of the qualifying medical bodies, but the 
Council of the Colleges refused to place their responsibility 
in these matters on the shoulders of others, considering 
that the College possessed in the bye-laws sufficient power 
to act on occasion. The time for delivery of the College 
lectures was altered from 4 to 5 o’clock, and the attendance 
on these lectures has improved. Sir SPENCER WELLS and 
Mr. HuTCHINSON respectively delivered the Morton and 
Bradshawe Lectures. The award for the Jacksonian Prize 
Essay was made to Mr. E. H. FENWICK. 


Army, Navy, and Indian Medical Services, 

In the course of the year some important changes have 
been made, and others foreshadowed, in the organisation of 
the Army Medical Service, the practical effects of which 
cannot but be regarded with anxiety by all who take an 
interest in the wellbeing of the department. In the begin- 
ning of February the Medical Service was transferred from 
the War Office, of which it formed a distinct branch under 
the control of the Secretary of State, to the Horse Guards, 
where it is apparently to be incorporated with the Adjutant- 
General’s branch, through whom all recommendations must 
be made to the Commander-in-Chief. By this arrangement 
the Director-General is no longer in direct communication 
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with the War Minister, nor even, so far as the regulations 
show, with the Commander-in-Chief. How far this sub- 
ordination to the Adjutant-General may affect the service 
remains to be seen, but, considering the feeling which has 
too often been shown to the Medical Department by the 
military authorities, we are disposed to think the working 
of the system will need careful watching. We should 
be better pleased had some distinct regulation been framed 
by which the Director-General would have the right of 
a direct appeal to the War Minister in all cases on 
which he considered it necessary to make one, in the 
Under the new system the 
(Quartermaster-General ‘will deal with sanitary ques- 
What his peculiar qualifica- 
tions are for such supervision may be questioned, and it is 
by no means clear in what manner it is to be exercised. 
Much has been done for the improved sanitation of the 


interests of the service. 


tions relating to the army.” 


army under the late system; we can only hope there may 
be no falling off in this respect under that now inaugurated. 
But, in addition to this important modification in the 
organisation of the department, several other changes have 
been foreshadowed. A question has been raised as to the ex- 
pediency of granting to medical officers a right of retirement 
from the service at twenty years. It appears to us that 
this cannot be withdrawn from those who entered under 
the Warrant which guaranteed them the privilege. It may 
possibly be altered for those entering after this date; but we 
doubt the expediency of so doing. It might probably create a 
difficulty in obtaining an adequate supply of well-qualified 
candidates. At all events, before any such step is taken 
a careful inquiry should be made as to the proportion of 
officers who have hitherto availed themselves of this right. 
Another important subject which has been mooted is that 
of requiring an officer to serve a given time after promotion 
before he becomes entitled to the retirement of his new 
There is much to be said in favour of some regula- 
tion of this kind in those grades in which promotion is made 
by selection. It is presumed that the selection is made on 
the ground of the officer being well qualified for the duties. 
To make such a selection, and immediately thereafter to 
allow the retirement of the officer before he has done any of 
the work for which he was thus specially chosen, seems to 
A fair period of service in the grade 
is, we think, no unreasonable requirement on the part of the 
public, exvept in those cases in which an officer’s health 
breaks down in and by the service. But yet another point 
has been raised by the Secretary of State, that of increasing 
the period of continuous foreign service by a year. To this 
The proportion of foreign to home 
service for medical officers is already a just cause of com- 
plaint, and an increase of it will tend to make the depart- 
ment unpopular, and again bring about a difficulty of 
obtaining candidates. It may also in some instances impair 
the efficiency of the service by its effect on the health of the 
officers. An alteration, which we cannot but think in- 
judicious, was made in the regulations affecting the Medical 
Staff Corps, the period of service having been altered to 
three years in the Army and nine in the Reserve. The 
effect of this cannot fail to be injurious to the efficiency 
of the corps by removing men from the active list just when 
they have become conversant with their duties and really 


rank. 


involve an absurdity. 


we see great objection. 





usefal as nurses of the sick. It appears to be a very retro- 
grade step, and likely to be detrimental to the interests of 
the sick and wounded. 

There has been no change of importance in the Indian 
Medical Service, but we regret that there appears a dis- 
position on the part of the authorities to deprive those 
who shall in future join it of the important benefits of 
the course of instruction at Netley, and that nothing has 
yet been done to remove the injustice attaching to the 
treatment of brigade surgeons in India. We sincerely trust 
that the remonstrances which have been made against such 
a step may prove successful in preventing it. 

During the year Sir J. W. Rep, K.C.B., retired from the 
post of Director-General of the Navy Medical Department, 
and was succeeded by Inspector-General JAMES N. Dick, 
C.B. There does not appear to have been any change of 
importance in the regulations affecting this branch of the 
publie service. 

The General Medical Council. 

The General Medical Council has held two meetings 
during the year 1888, one of five working days’ duration, 
the other of six. The first from May 22nd to May 26th, 
the second from Nov. 27th to Dec. 3rd. It seems as if the 
addition of direct representatives to the Council had rather 
shortened its sittings than otherwise, and it has probably 
not lessened the amount of business done or lowered its 
character. Two other great features of the Act of 1886 
were those creating inspectors of examinations, and making 
provision, under certain conditions, for the registration of 
foreign and colonial ‘practitioners. There is as yet no 
separate register of foreign and colonial degrees, though 
New Zealand and Ceylon have been notified by the Privy 
Council as fulfilling the conditions which, in their lordships’ 
view, entitle them to the benefit of the Act. The Act of 1886 
further provided for the addition of foreign medical titles to 
the names of those already registered in the home Register. 
The number of foreign degrees so registered up to November 
was 214. At both meetings of the Council much time was 
occupied with charges against registered practitioners, and 
several names were erased. At the November meeting two 
practitioners had their names erased for acting as ‘‘ covers” 
to unqualified practitioners. This action of the Council 
has been long deferred; but it seems likely to be the rule 
in all cases in which unqualified assistants are protected by 
men on the Register. The reports of the medical inspectors 
were not complete in May, and were deferred for con- 
sideration till November. But the November meeting 
appears to be not favourable to the discussion of such 
matters, and they received very inadequate attention. 
One point absorbed almost the whole attention of the 
Council—viz., the “‘ absence of the test of operations on 
the dead body in the examinations in surgery.” The 
Council passed a resolution in favour of the requirement of 
such a test, the absence of which made Mr. BENNETT 
hesitate to pronounce many of the examinations in surgery 
sufficient. The profession generally will approve of this 
resolution of the Council being enforced as far as practi- 
cable. But it will share our surprise and regret that no 
other questions arising out of the inspectors’ reports have 
been handled by the Council, though those of Dr. FINLAY 
and Dr. BARBouR abound in important information, and’ 
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suggest many serious defects in education and exami- 
nation. It is to be hoped that either the Education Com- 
mittee or some members of the Council will see that these 
reports are duly considered in May. 


Higher Medical Education and Medical Degrees for London 
Students. 

The year 1888 is of special interest to everyone who 
has been actively concerned in or looking with favour 
on any of the different movements for the formation of a 
teaching University in London, the consolidation of the 
various bodies engaged in the higher general education of 
London, or the granting of degrees to London medical 
students on equitable terms, as in the other centres of 
medical education, for the agitation of the preceding two 
years has at last led to the appointment of a Royal Com- 
mission to take evidence and to report thereon. Most 
important evidence has been taken during the sittings of 
the Commission, but the report is not yet ready for pub- 
lication. We are sorry to understand that the delay in its 
production was due to the indisposition in the autumn of 
Lord SELBORNE, the chairman, but his health has now 
greatly improvéd, and the report may be expected very 
shortly. On or before Jan. 16th all the applications for a 
hearing by the Privy Council in support of or against the 
schemes of the Royal Colleges of Physicians and Surgeons 
to obtain power to grant medical degrees, on the one hand, 
and of University and King’s Colleges to form, in combina- 
tion with the Royal Colleges or the medical schools of 
London, a Teaching University, on the other, were lodged 
by the various institutions and persons interested in the 
movement. These petitions were extremely numerous, 
and showed alike how complex a question had arisen, and 
how many interests were involved in any mode of solving 
the problem. The University of London opposed the forma- 
tion of a Teaching University in London, but did not object 
to the Royal Colleges of Physicians and Surgeons giving 
degrees in medicine. The other Universities throughout 
the kingdom did not oppose the establishing of a Teaching 
University in London, whilst they were unanimous in pro- 
testing against the proposal to grant a degree conferring 
a degree-granting power on the two Royal corporations, as 
they considered it a breach of the privileges now solely pos- 
sessed by the Universities. The Scotch corporations asked 
for similar powers, should such be granted to the English 
bodies, and the Apothecaries’ Society claimed a like ex- 
tension of its privileges. The provincial schools and the 
medical schools of London, not connected with King’s and 
University Colleges, petitioned for a due consideration of 
their rights, and the Association of General Practitioners 
embraced an opportunity for demanding some intrinsic 
reforms in the corporations. Sir HENRY PITMAN made a 
personal application for a hearing, whilst the Bishop of 
LONDON, as an educationist and in charge of the educa- 
tional interests of his diocese, and Mr. MARSHALL as the 
representative of the Association for promoting a Teaching 
University in London, also sent in petitions praying that 
they might be heard in support of their views. The 
multiplicity of the petitions and the importance of the 
question to so many institutions, determined Her Majesty’s 
Ministers to advise the appointing of a Royal Commission 








instead of an inquiry before the Privy Council, and this 
decision was at once acknowledged as a wise and accepiable 
one. Several weeks, however, were allowed to pass before 
the Commission was formed and the names of its members 
made public. Towards the end of May it was announced 
that Lord SELBORNE would be its chairman, and that the 
other members were Sir JAMES HANNEN, Mr. Broprick, the 
Warden of Merton College, Oxford, Sir Wm. THomson, Pro- 
fessor STOKES, Vice-Chancellor BALL, and Dr. WELLDON, 
with Mr. J. L. GODDARD as secretary. We at once pointed 
out that, although this was a very satisfactory Commission 
from a general standpoint—representatives from the univer- 
sities of Oxford, Cambridge, Scotland, and Ireland being 
included,—it contained no member who belonged to the 
medical profession, or who was acquainted with the special 
grievance under which the medical student of London was 
suffering; and that, although it might be competent to 
report on the higher educational interests of the metropolis, 
it was most unlikely to make any satisfactory suggestions 
towards the removal of the inequalities by which the medical 
student in London was hindered in obtaining his degrees. A 
thoroughly representative medical man, independent of the 
universities or the corporations, might have been nomi- 
nated from the public services, and would have materially 
strengthened the Commission. The first sitting took place 
on June 2nd, after which the Warden of Merton College 
resigned on a question of procedure as to the limitation 
of the proposed evidence. The Chairman was anxious to 
hear all that could reasonably be considered germane to the 
question, but this seemed to Mr. BRODRICK to promise so 
long an inquiry that he withdrew from the Commission. 
The sittings were continued on Saturdays through June 
and July, and were concluded on Aug. 4th. Nine meetings 
were sufficient for an exhaustive statement by all interested 
to be laid before the Commission, and the report cannot 
fail to be of great importance both to the profession and 
to those interested in university education in London. 
In addition to the official representatives of the teaching 
Colleges and of the University of London, several educa- 
tionists appeared on behalf of the university extension 
scheme, and some eminent legal authorities, such as Lord 
HerscuHe.t, Sir H. JAmes, Mr. LAKE, and Professor 
Bryce, expressed their views as to the possibility of 
a Legal University, and the position of a Faculty of 
Laws in any new university that might be contem- 
plated. The medical witnesses, who gave evidence from 
very various points of view, included Sir A. CLARK, Sir J. 
Lister, Sir H. Prrman, Sir J. PAGET, Messrs. SAVORY, 
ERICHSEN, BRYANT, MARSHALL, and others. Whilst the 
Commission was sitting, the Senate of the University 
of London adopted several recommendations made by a 
committee appointed to inquire into the possibility of in- 
creasing the facilities for obtaining medical degrees in the 
University ; and when these come into effect during the next 
year it will be found that its medical curriculum will have 
undergone some most important modifications. The Pre- 
liminary Scientific M.B. Examination will be divided into 
two sections—(a) Chemistry and Physics, (b) Biology ; and 
either or both sections may be taken at the same or different 
examinations. The M.B. Pass Examination will be held 
twice a year, and a thcsis may be submitted in lieu of the 
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written and clinical examinations in Medicine, Surgery, 
Obstetrics, or Psychological Medicine for the M.D. or 
M.S. 
of three years’ standing and twenty-five years of age, 
passed the Matriculation and Preliminary 
will be admitted to the sub- 
sequent examinations on producing certificates that they 
have at any time gone through the required curriculum. 
The reforms in the constitution of the University proposed 
by the committees of Sir E. Fry and Sir P. MAGNUs as 
adopted by the Senate have not yet been put before Con- 
vocation, and there seems to be no immediate prospect of 
their being pushed forward or for a definite vote to be taken 


degree. Further, registered medical practitioners 


who have 
Scientific Examinations, 


thereon. 

The Conjoint Boards in England, Scotland, and Ireland, 
and the Apothecaries’ Society of London, have now planned 
their examinations so as to require the passing of every 
candidate in Medicine, Surgery, and Midwifery, and 
the Universities have also made arrangements tor the 
same object. The various examinations for the final 
pass qualifications have been visited and reported on by 
Drs. FINLAY and BARbovuk and Professor BENNETT, as 
official inspectors for the General Medical Council. The 
examinations in Medicine and Midwifery are considered to 
be efficient and, except in some minor details, satisfactory ; 
but the Inspector of Surgery has declined to report any 
examination in Surgery as eflicient in which operations on 
the dead body are not included. The General Medical 
Council has accepted this view, and has urged on the 
various examining bodies the necessity of making such 
alterations as will meet this objection. The Council of the 
Royal College of Surgeons has pointed out that at present 
there are great practical difficulties in the way of adopting 
this recommendation; and the profession will await with 
great interest the views of the other examining bodies in 
England and Scotland. In Ireland, Operative Surgery has 
long been a leading feature in the surgical examinations, 
but there the want of an adequate supply of subjects in 
proportion to candidates is not felt. 


Medical Societies. 

The year has been characterised by, if anything, more 
than the usual amount of activity in the various Societies, 
and an abundance of material of all kinds has been brought 
forward and has been attacked with avidity. We have 
still, however, to peint out the paucity of papers on Thera- 
peutics, though we must not omit to mention in this con- 
nexion the thoughtful work of Dr. ALEXANDER HAIG on 
the Influence of Salicylic Acid and its Salts on the Excre- 
tion of Uric Acid, and the Effects in Health and Disease of 
some Drugs which cause Retention of Uric Acid; the able 
paper by Mr. JONATHAN HvuTCHINSON on the Abortive 
Treatment of Syphilis; and the careful statistical compila- 
tion by Dr. DoNALD Hoop on the Treatment of Acute 
Rheumatism. It would be not only an invidious task, but 
one perhaps beyond the critic of the present generation to 
attempt, to arrange the fruition of cerebration, the Society’s 
work of the past year, in anything like an order of merit, 
but it is with pleasure that we indicate a few of the 
more prominent contributions as they occur to us. The 
Marshal Hall Prize Essay on the Relations between 





the Function, Structure, Origin, and Distribution of the 
Nerve-fibres which compose the Spinal and Cranial 
Nerves, by Dr. W. H. GASKELL; the Oration on the 
Natural History and Epidemiology of Cholera, by Sir 
JOSEPH FAYRER ; the Lettsomian Lectures on some Points 
in the Surgery of the Urinary Organs, by Mr. REGINALD 
HARRISON; Dr. BrRUL of Neuchatel on the Extirpation of 
Goitre; Typhlitis from the Surgical Point of View, by Mr. 
TREVES and Dr. Brut of New York; the Results of Treat- 
ment of Consumption at High Altitudes, by Dr. THEODORE 
WILLIAMS; the Diagnostic Value of the Tubercle Bacillus, 
by Dr. Percy Kipp and Mr. H. TAyLor; Mr. EpMuND 
OWEN on Arthrectomy; Mr. BARKER and Mr. POLLARD 
on Primary Union after Excision of Tubercular Hip Joints; 
Dr. CHEADLE and Mr. T. SmirH on Occlusion of the Left 
Bronchus by a Foreign Body; Mr. W. H. BENNETT on 
Tubercular Disease of the Testis; Mr. WALSHAM on Intra- 
peritoneal Rupture of the Bladder; Mr. HENRY MORRIs. 
on the Radical Cure of Hydrocele; Mr. M. SHEILD on 
Excision of the Head of the Humerus for Old Dislocation ; 
on the Naked-eye and Microscopical Variations of 
the Thyroid Gland, by Dr. HALE WuitrE; Mr. B. JESSETT 
on Duodenostomy and Gastro-enterostomy ; Dr. CHURTON 
on Empyema; Mr. PrarcE GOULD .on Estliinder’s 
Operation; Dr. SAVAGE on Septic Puerperal Insanity ; 
Friedreich’s Disease, by Dr. OrMEROD; Osteo-arthritis, 
by Dr. SpENDER and Dr. A. Garrop; Dr. JAMES 
ANDERSON on Subretinal Effusion in Chronic Nephritis ; 
Dr. MuLEs on Ciliary Tumours; the discussion at the 
Epidemiological Society on Dr. KLEIN’S paper on some 
of the Infectious Diseases common to Man and the 
Lower Animals; Cerebral Abscess, by ,Dr. FERRIER and 
Mr. Horsey, and by Mr. DAMER Harrisson ; Cerebral 
Tumour, by Mr. KENDAL FrANKs ; Dr. ORD on the Rela- 
tions of Gastric Ulcer; Dr. BRoADBENT on the Prognostic 
Significance of Blood Pressure in Renal Disease; Dr. MILES 
MiLEY on the Prognosis of Neuro-retinitis in Bright’s 
Disease ; Mr. BLAND SUTTON on Glands of the Fallopian 
Tubes and their Function; Cystic Squamous Epithelioma 
of the Neck, by Mr. Cuarters Symonps; Mr. LEOPOLD 
Hupson on Tubercular Ulceration of the Intestine 
associated with the Presence of Fruit Stones; Dr. 
SHARKEY on Alcoholic Paralysis ; Mr. MAKINS on Extro- 
version of the Bladder; Mr. H. W. PAGE on Double 
Nephrolithotomy ; Sir WILLIAM DALBy and Mr. MARMA- 
DUKE SHEILD on the Removal of Bony Growths from 
the External Auditory Canal; Mr. W. A. MEREDITH 
on the Mortality of Abdominal Section; Hepatic Surgery, 
by Mr. KNowsLtey THORNTON; Dr. FITZGERALD on 
Congenital Microphthalmos; Mr. WyNTER BLYTH on the 
Contagion of Cancer; Mr. BALLANCE and Mr. SHATTOCK 
on the Histology of Cancer and Normal Tissues after Sterile 
Incubation ; Mr. ALBAN DoRAN on Myomaand Fibro-Myoma 
of the Uterus and Ovary; Mr. W. K. SrBLEy on Cerebral 
Abscess in a Ewe; Mr. Surron on Comparative Osteitis 
and Arthritis; Experimental Observations on Lupus, by 
Mr. F. S. Eve; Mr. R. W. PARKER on Bone Disease in 
Children ; Congenital Lipoma, by Mr. D’ARcy POWER ; Mr. 
JONATHAN HUTCHINSON jun. on Dupuytren’s Fracture ; 
Mr. SILcocK on Syringo-myelocele; Dr. NORMAN MOORE 
on Primary Carcinoma of the Common Bile Duct; Mr. 
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W. G. SPENCER on Varicocele, a Spontaneous Varia- 
tion in the Spermatic Veins; Dr. HERBERT HABERSHON 
on Aortic Aneurysm rupturing into the Pericardium; 
Dr. Gowers and Mr. HorsLey on Removal of Tumour 
of the Spinal Cord; Dr. SANGSTER and Dr. Mott on 
Pemphigoid Eruption; Dr. LEWERS on the Post-mortem 
Appearances of a Plilegmon of the Broad Ligament ; 
Dr. W. R. SmirxH on the Etiology of Puerperal Fever; 
Dr. HERMAN and Dr. FowLer on the Effects of Ergot on 
Uterine Involution; Dr. JoHN PHILLIPS on the Value of 
Pilocarpine in Obstetrics; Mr. Lockwoop on Peculiar 
Hernial Sacs; Dr. H. W. MACKENZIE on Concretions in the 
Ovaries; Dr. W. M. Wricut om Lymphadenoma; Dr. 
STEPHEN MACKENZIE and Dr. H. B. HOVELL on Hysteria ; 
Dr. SAMUEL WEsT on Acetonuria; Mr. MANSELL-MOULLIN 
on the Surgical Treatment of Empyema; Dr. BAMPTON on 
Peripheral Paralysis ; Mr. SNELL on Sarcoma after Sclero- 
tomy for Glaucoma; Dr. FLETCHER BEACH on Lacerated 
‘Wound of the Brain; Sir WinL1AM MAcCorMAc on Osteo- 
plastic Resection of the Foot; Mr. SwANzy on the Value 
of Eye Symptoms in Localising Cerebral Disease ; Dr. T. D. 
SAVILL on Tetanus treated by Chioral Hydrate ; 
Mr. BERNARD~PITTS on Partial Arthrectomy of the 
Elbow Joint; Dr. voN MILLINGEN on Toxic Ambly- 
opia; Dr. E. BROWNE on Optic Atrophy in Smokers; 
Dr. CHAMPNEYS on a New Operation for Vesico-uterine 
Fistula; Trephining for Hemorrhage between the Skull 
and Dura Mater, by Mr. Davies-Cottey; Dr. B. W. 
RICHARDSON on the Absolute Signs of Death; Mr. 
STONHAM on Complex Hermaphroditism; Dr. GooDHART 
and Mr. H. H. CLurron on Osteitis Deformans; Dr. 
WILKs on Transverse Furrows on the Nails; Dr. J. 
GRIFFITHS on a Tumour of the Neck invading the Jugular 
Veins; on Intra-muscular Injections of Mercury in Syphilis, 
by Mr. AsTLEY BLoxamM; Dr. ANGEL Monry and Dr. 
HADDEN on Neuro-muscular irritability; Mr. Bow .py 
on Gangrene from Embolism and Thrombosis; Dr. JosEPH 
Coats on Primary Cancer of Brain; Dr. HANDFORD on 
Albuminuria in Enteric Fever ; Mr. PURCELL on Removal 
of the Penis; Mr. J. H. MorGan on Meningocele; 
Dr. SyMESs THOMPSON on the Climate of South Africa; 
Dr. MONTAGUE Murray on Cardiac Abnormalities ; 
Dr. CHARLEWOOD TURNER on Coronary Stenosis ; Paget’s 
Disease of the Scrotum, by Dr. RADCLIFFE CROCKER ; 
Dr. RALFE on Galvano-puncture for Aortic Aneurysm. 
The principal feature of the work of the Clinical Society 
during the past year has been the production of the 
voluminous report of the committee appointed to investigate 
the subject of Myxcedema. An attempt has been made to 
group together at the meetings cases bearing on similar 
subjects with a view to getting through more work, and 
also to improve the character of the discussions; this has 
been partly successful, but the work of organising the 
scheme is difficult for many reasons. Mr. JONATHAN 
Hurcuinson, Dr. HADDEN, and Mr. BUTLIN have added 
to our knowledge of the condition variously known as Dry 
Mouth or Aptyalism. The subject of Acromegaly came 
under discussion, and cases were described by Messrs. 
GODLEE and BALLANCE and Dr. HApDEN. The cases 
read by Dr. SAMUEL West of Acute Periosteal 
Swellings in several young Infants of the same Family 





were of considerable interest. Mr. Mayo Rosson, 
Mr. W. H. BENNETT, and Mr. WALSHAM contributed 
papers much interest in Abdominal Surgery. 
Other valuable cases were: Dr. MACLAGAN and Mr. 
CLUTTON, Obstruction of the Bowels by Gall-stones ; Dr. 
ANGEL Money and Mr. S. PAGET, Idiopathic Dilatation of 
the Colon ; Dr. BURNEY YrEO, Embolism of Right Axillary 
Artery; Sir Dyck DuckwortH, Pulmonary Regurgitation ; 
Dr. KinGston Fow.er, Organic Heart Disease lasting 
Sixty Years; Mr. Homes, Laceration of the Axillary Artery ; 
Mr. BERNARD Pitts, Amputation at the Hip Joint for 
Sarcoma of the Femur; Mr. J. R. LUNN, a case bearing 
on the Mechanism of the Ligature of Arteries in their con- 
tinuity ; Mr. Crorr, Operative Treatment of Dislocated 
Semilunar Cartilage of the Knee Joint; Mr. SyMONDs, 
Dislocation of Index Finger ; Mr. Surron, Adenoma of the 
Pinna ; Dr. ORD and Dr. ARKLE, Hyperpyrexia cured by the 
Cold Bath ; Mr. WAINEWRIGHT, Early Incision with Drain- 
age of Joints; Dr. HALE |Wuire, Perihepatitis; Mr. 
CLEMENT Lucas, Ovarian Tumour and Precocious Puberty ; 
Mr. SymMonps, Suture of Urinary Bladder ; Dr. de HAVIL- 
LAND HALL; Quinsy treated by Cocaine; Dr. PERCY 
Kipp, Laryngeal Paralysis; Mr. R. W. Parker, Acute 
Intussusception in Infants; Mr. PAGE, Rupture of Intes- 
tine; Dr. DickrNsON and Mr. R. W. PARKER, Pyo-pericar- 
dium ; Mr. Hurry FENWICK and Mr. BucKSTON BROWNE, 
Urinary Caleuli ; Mr. Vicror Horsey and Dr. BRISTOWE, 
Paralytic Rabies; Dr. HANDFORD, Cerebral Softening illus- 
trating Localisation of Visual Centres; Dr. PASTEUR, 
Pulmonary Surgery; Dr. STEPHEN MACKENZIE, Peculiar 
form of Lupus; Dr. Morison, Ankylosing Rheumatism. 
The debate on the Pathology of Chronic Alcoholism, 
which has already occupied two meetings of the Patho- 
logical Society and will extend to a third, has provoked 
great interest, and with its inention we must conclude our 
retrospect of this division of medical work, regretting to 
be obliged to content ourselves with a mere cursory glance 
at a minority of the valuable communications recorded in 


of 


our pages during the year. 


British Medical Association. 


The British Medical Association met at Glasgow under 
the presidency of Professor GAIRDNER, whose address was 
a dignified and eloquent exposition of the office of the 
physician, not as a medicine man, but as a servant of 
nature, in the sense of being a student of natural science 
generally, and of the science of life and health in particular. 
Dr. GAIRDNER is not the man to despise learning, but he 
insists that the business of the physician is to be above all 
things scientific, and then, if he has leisure, he may be 
learned. Half the ridicule that has come on the profession 
from the wits is due to the fact that for ages many of its 
leading professors forgot the study of nature in the worship 
of man and his books. Dr. MACEWEN’s Address was a 
very remarkable feature of the meeting. There has seldom 
been such an outburst of genuine admiration as was excited 
by his discourse on the Surgery of the Brain and Spinal 
Cord, showing how he had used, with such splendid results 
as the recovery of eighteen out of twenty-one cases, the dis- 
coveries of BROCA, JACKSON, FERRIER, Firscn, Hirzic, 
and others. Such surgery clinches the highest physiological 
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‘teaching, and is enough to raise the whole estimate of 


Medicine. Sir GEORGE MACLEOD very ably and with much 
knowledge and discrimination reviewed the Progress of Sur- 
gery in the Victorian reign. It isnoslightcredit tothe Glasgow 
School to have produced three such Addresses, to say nothing 
of many others in the Sections, as that by Dr. McCALL 
ANDERSON on the Diagnosis and Treatment of Syphilitic 
Disease of the Nervous System, in which he vigorously com- 
bated the notion that syphilis was becoming mild and bland 
in the present day. " We must not leave the subject of the 
Glasgow meeting without recalling the Address on Medicine 
by Dr. CLIFFORD ALLBUTT, in which he described the chief 
methods of inquiry by which we may attain to a true 
Nosology. The Association is to meet in Leeds next year. 
Other Associations. 

We spare no effort to keep our readers informed of the 
proceedings of congresses and conferences of medical cha- 
and our columns 
The 
Third Annual French Congress of Surgeons took place 
in March, and was signalised by a warm defence of 
French Surgery by President, M. VERNEUIL, 
against a somewhat ungenerous and unexpected attack 
by M. BILLRorH, as halting far behind that of Eng- 
land and Germany. 


racter or interest in other countries, 


have contained various reports of such meetings. 


the 


We have elsewhere noticed perhaps 
the most important Congress of the year—-that in Paris 
on Tuberculosis. This enemy of the human race is de- 
stined to be attacked by preventive medicine in a more 
determined manner than heretofore. And if the Congress 
of Paris did nothing else, it accentuated the fact that tuber- 
culosis is one of those questions which link men and 
animals in common suffering and in common danger, and 
shiver to fragments the fanaticism of those who think that 
man has no right to use animals in the elucidation of disease. 
The proceedings of the Italian Medical Association were 
reported at length, and show that Italy is abreast of other 
countries in our science. A Congress of Physicians and 
Surgeons took place at Washington, and many of our best 
physicians and surgeons found themselves there, attracted 
either by the growing and irresistible charm of American 
hospitality or the more professional and scientific attrae- 
tions of such a meeting. The Congress was constructed 
on a new principle, being a kind of composite of all the 
special societies of the States, where specialism threatens 
This tendency is likely to be checked chiefly 
by its own absurdity. 


to run riot. 
The Americans have constructed a 
Genito-Urinary specialty, but perhaps the most amusing 
incident in this direction is the evolution of the Société de 
Stomatologie in Paris. Specialty has hitherto had its strong- 
hold in hidden cavities, where it could not be contradicted. 
It is becoming bold in taking under its protectien the open 
mouth. 
Hospital Mirror. 

In the year which is now closing we have adhered to the 
rules which have always guided us in the Mirror of Hospital 
Practice. The cases recorded have, as heretofore, been 
selected more from the general than from the special depart- 
ments of medical work, and have illustrated the practice of 
hospitals in Great Britain and various parts of the world. 
Some of them are of interest from their rarity, the presence of 
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unusual symptoms, complications, or post-mortem appear- 
ances; others show the effects of treatment by drugs or 
the experience ot surgeons in various methods of operating. 
We have not space to mention all of them, but a brief 
review of the more important will be advantageous. In 
the department of toxicology the most interesting cases 
were those of poisoning by red oxide of mercury, corrosive 
sublimate, and dinitrotoluene (the symptoms produced by 
this drug are worthy ot special attention, as they were 
practically unknown before the publication of this case). 
Amongst medical cases, we published one of infective 
typhoid fever, and two instances in which measles de- 
veloped in patients suffering from typhoid; also two of 
pyemia, in one of which it followed suppuration in the 
middle ear without thrombosis of the lateral sinus, in the 
other an attack of ulcerative tonsillitis. A case of hydro- 
phobia, fatal at the end of a month, although inoculation 
was performed by M. PASTEUR, who commenced his treat- 
ment a week after the infliction of the bites; another in 
which recovery ensued after excision of malignant pustule or 
charbon. Amongst diseases of the skin and its appendages, 
cheiropompholyx, bullous dermatitis, xanthelasma, and a 
rare condition—onychogryphosis. In diseases of the respira- 
tory organs, tracheotomy for tubercular laryngitis, per- 
formed with cocaine as the local anesthetic. Apical pneu- 
monia; recovery after operation, for empyema associated 
with phthisis, for pleuro-pneumonia with gangrene of the 
lung, for pyo-pneumothorax with secondary traumatic gan- 
grene of lung; recovery also after paracentesis thoracis for 
empyema; and operations for double empyema, the right side 
being treated by resection of rib, and the left by incision and 
drainage. Amongst diseases and injuries of the circulatory 
system we have published: extensive haemorrhage into the 
subeutaneous tissues in leucocythzemia and into the peri- 
toneum ina subject of adherent pericardium; phlegmasia 
dolens ; obliteration of internal jugular vein (death from pleu- 
risy); a rare form of ‘‘ aneurysm” of vein; varicose aneurysm ; 
hemorrhage from the ear, for which ligature of the common 
carotid was required ; chronie general arteritis; aneurysmal 
swellings of the vessels at the base of the brain; ligature 
of the carotid and subclavian arteries for innominate 
aneurysm; wound of the posterior tibial artery; traumatic 
aneurysm of the internal plantar artery; and recovery 
after intravenous injection of a saline solution for excessive 
hemorrhage after wound of the neck. A case of congenital 
defect of the recto-vaginal septum is recorded in the diseases 
of thedigestivesystem, alsooneofimperforaterectum;removal 
of foreign bodies from the rectum and ceesophagus, in the latter 
instance by w@sophagotomy; acute glossitis; perforating 
ulcer of the stomach in a man aged twenty-one; the passage 
of gas and feces through the urethra; successful suture of 
intestine for fecal fistula; three cases of gastrostomy for 
the relief of malignant stricture of the csophagus; several 
of colotomy, both inguinal and lumbar, for malignant 
disease of the rectum; the successful treatment of intestinal 
obstructions by abdominal section, after failure of an opera- 
tion for hernia; for obstruction due to (?) obturator hernia; 
intussusception ; and hemorrhage into the peritoneum from 
slipping of ligature after operation for femoral hernia. Also 
abdominal section in cases of suppurative peritonitis. The 
cases of hernia have been fewer than usual, so much had 
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been previously recorded on the subject of radical cure. 
We have, however, noted cases of herniotomy: as for sup- 
purating bubonocele; the unusual presence of an extra sac, 
and the occurrence of mania after the operation when it was 
performed for strangulation; instances of perforation of the 
gall bladder, and primary malignant disease of it. The cases 
recorded of disease of the urethra, bladder, and especially 
the kidney, witk their treatment, have been both numerous 
and important; a case of retention due to stricture treated 
by supra-pubic aspiration, rectal puncture, by dilatation of 
the stricture, and/suture of urethra after division of stricture ; 
the removal of stones from the bladder by lithotrity in very 
young children, lateral lithotomy in a special case, and by 
supra-pubic cystotomy in Hindoos, where there was a 
very narrow supra-pubic interval; in a boy where 
primary union was obtained, although scarlet fever de- 
veloped soon after operation; in a female for large stone. 
This operation was also employed for the removal of a 
villous tumour. Catarrhal nephritis, in which great benefit 
was afforded by venesection ; tubercle of the kidney simu- 
lating malignant disease ; nephrorraphy for floating kidney ; 
nephrotomy followed by nephrectomy; nephrectomy for 
hydronephrosis; retro-peritoneal nephrectomy; nephro- 
lithotomy for calculous pyelitis, followed in one case by 
general tuberculosis, in another by amyloid disease of the 
viscera. The successful removal of uterine appendages for 
chronic inflammatory mischief, tubercular pyo-salpinx, 
ovarian tumours, and of the uterus in three instances of 
fibroid tumour. With diseases of the nervous system we 
have included so-called “idiopathic” thrombosis of the 
cerebral sinuses, a rare case to which we drew special atten- 
tion in the editorial remarks. Other cases are: hysterical 
aphonia in a woman of seventy-one; cerebral hemorrhage 
in a child; alcoholic paralysis with contractions, greatly 
benefited by surgical treatment; cerebro-spinal meningitis ; 
intra-craniai suppuration; trephining for abscess secondary 
to middle ear disease; the successful removal of a tumour 
of the brain; and two instances of recovery after traumatic 
brachial paraplegia. Some tumours remarkable for their 
position; general infection of the lymphatic system by 
secondary carcinoma; multiple sarcomata; cartilaginous 
tumour in the subcutaneous tissue; their course ; rupture 
of gumma of liver into peritoneum, causing death; cure 
of sarcoma of the upper jaw after five operations in nine- 
teen months; cheloid of abdominal wall becoming sarco- 
matous in character, and causing death by general dis- 
semination after thirteen years; for size, venous angioma of 
upper extremity, mixed cartilaginous tumour of parotid, 
fibro-sarcoma of thigh, requiring amputation through tro- 
chanter major, and rapid growth of mediastinum; for the 
operations required for their removal, as in extensive epithe- 
liomata of tongue and glands, and malignant growths of the 
jaws. Two examples of STEPHEN SMITH’S amputation at 
the knee joint for malignant disease of the leg, and a case of 
sarcoma of the clavicle. Congenital cyst of urachus ; hydatids 
of lung, liver, and transverse meso-colon, the last success- 
fully removed by abdominal section. Suppurating hydatid 
and abscess of liver cured by antiseptic incision and 
drainage. Wounds of the chest, one penetrating the lung 
proving fatal, another caused by the passage of a shred of 
glass through the chest on the right side from front to back, 





followed by recovery; wound of the spinal membranes by a 
fall on a spike, fatal from septic cerebro-spinal meningitis; 
fatal gunshot wound of the chest and abdomen. Fractures : 
of the larynx, proving fatal; of the cervical spine, in which 
the fatal symptoms were delayed; wirmg the patella for 
recent fracture ; compound fractures of the skull, trephining 
for symptoms ordepressed fragments, in a child, with recovery 
after escape of cerebral substance and hernia cerebri; death 
from suppurative meningitis after wrongly supposed fracture 
of the base. Unusual ulceration of anus and surrounding 
parts, with spinal abscess; examples of caries and chronic 
inflammation of bone; the cure of amyloid disease of the 
viscera by amputation of a diseased limb. Some cases of 
arthrectomy of the knee joint; plastic operation for de- 
formity; disease of thyroid gland. Painless removal of 
eyes after intra-orbital injections of cocaine (4 per cent. 
and 10 per cent.). Septic meningitis, secondary to sup- 
puration in the middle ear, proving rapidly fatal after the 
introduction of a slate pencil into the ear; and other cases. 


Special Commissions. 

At the commencement of the year, the House of Lords 
Commission of Inquiry into the Sweating System com- 
menced its investigations. The action of this Commission 
was limited to the East-end of London, to the district 
where, four years previously, we drew attention to the new 
development of the sweating system arising from the constant 
arrival of Polish-Russian Jew refugees. The fact that 
the agitation we initiated was likely to bear fruit was 
very gratifying ; but the scope of the inquiry was 
too limited to deal radically with so complex and far- 
reaching a difficulty. We therefore at once organised a 
series of investigations throughout the provinces. These 
commenced with a report on the sweating system as 
practised at Liverpool, and were quickly followed by another 
and more extensive report on Manchester. In both these 
towns, though rents are not so high, and the streets are wider 
and of more modern construction than in London, our Commis- 
sioner discovered many instances of deplorable overcrowding, 
of insufficient sanitary accommodation and bad ventilation, 
which, combined with a starvation rate of wages, wrecked the 
health of the workers and helped to spread disease through- 
out the community. We followed this up by a report 
on Birmingham and on the Black Country. At Birmingham, 
we found that some of the best tailors in the town had 
workshops which were more overcrowded and generally in 
a more deplorable condition than some of the worst sweating 
dens; and in the Black Country it was clearly shown that 
the victims of the sweating system were not foreign Jews, 
but English work-girls. These latter toiled during the whole 
week making moleskin trousers, and rarely earned more 
than 2s. 6d. for the six days’ continuous and heavy 
labour. A great strike among the Jewish tailors at 
Leeds attracted our attention to that town, and the 
report we published on sweating at Leeds caused a pro- 
found sensation, resulting in several local improvements; 
notably the appointment of an extra sanitary inspector, 
whose special duty it is to visit and watch over tailors’ 
workshops, and the bringing together of the authorities 
acting under the Factory Act and the Sanitary Act. The 
medical officer of health and the factory inspector of 
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Leeds will in future work together and assist each other. 
We then crossed the border and published reports on 
sweating at Edinburgh and Glasgow. Our description of the 
latter town perhaps surpassed in its terrible details anything 
yet published; and here also the principal and the more 
numerous victims were Irish and Scotch girls, not Jews. 
Not only the victims but the sweaters themselves were in 
many instances Scotch or Irish. Our endeavours were not, 
however, limited to mere denunciations and revelations; 
in the course of the year we have also issued a very 
comprehensive scheme of reform, which, if adopted, would 
in a great measure do away with the evils of the sweating 
system. The proposals have been well received, and, at 
Glasgow especially, became the subject of resolutions 
The 
Town Councils of both Edinburgh and Glasgow have now 
determined that for all work done on their behalf the con- 
tractors must have the clothes made up on their own 
premises. 


passed at large and enthusiastic public meetings. 


This will prevent police uniforms &c. being 

Other towns will not fail to 
Another phase of the sweating 
question was dealt with in a special report on accidents 
among dock 
in most 


given out to sweaters. 
follow this example. 

labourers. could 
been avoided if the men em- 
ployed were not overworked and underfed. For months 
they may be left without work or means of existence, 
and then, when at last they seeure employment, there 
is so much hurry and eagerness to do work quickly 


These, it was shown, 


instances have 


and cheaply that accidents become, not the exception, 
but the rule. This is, in a great measure, due to the 
system of sub-contracting, or sweating, which prevails in 
dock as in so many other phases of labour. During the 
latter part of the year we opened a very elaborate inquiry 
into the working of the Emigration Acts, and the question 
of emigration generally. For this purpose our Commissioners 
have visited the ports of London, Hull, Glasgow, and 
Liverpool, and were able to prove that the existing law is 
antiquated and not in keeping with modern requirements 
and modern possibilities, having been framed at a time 
when shipbuilding was not so fully developed or hygiene 
so well understood. We trust that these reports will lead 
to some further legislation on the subject. Closely akin to 
our Commission reports, we should mention a certain number 
of special articles from our Sanitary Commissioner, such as 
the descriptions of the drainage of Florence and Cannes, 
published at the commencement of the year, and which 
may still be referred to with advantage by persons intending 
The contamination of 
the Thames by the house boats gathered together for the 
Henley Regatta was again this year the subject of special 
notice on our part, when we were able to record that 
our past endeavours had brought about a considerable 
improvement. 


to visit these winter stations. 


We had the satisfaction of showing that 
not only was the drainage of house boats into the 
Thames almost entirely abolished, but that the town 
of Henley itself was now satisfactorily drained by a 
thorough application of the Shone system. In the early 
autumn we published a long description of the state 
of affairs at Margate, where no system of drainage has yet 
In other 
respects, we had the pleasure of noticing some improvement 


been applied and noisome cesspools still exist. 





at that popular seaside resort, and notably in respect to 
the water supply—a reform which some years previously 
we had energetically pressed on the authorities. The 
death-rate at Madrid having increased to so alarming an 
extent that the Spanish Minister of the Interior was com- 
pelled to deal with the question in the Cortes, we published 
a full and detailed account of the defective drainage and 
general sanitary condition of the Spanish capital. Thus it 
will be seen that, in respect to sanitary reform, our efforts 
have extended over a wide area, and that in several 
instances these endeavours have been followed by practical 
In October our Analytical Sanitary Com- 
missioners undertook an investigation into the constituents 
of Egyptian Cigarettes, principally in reference to the 
statement that some samples of them contained opium, and 
that deleterious results were likely to arise from the paper 
in which the tobacco was enclosed. The results of our 
experiments were such as to clear the tobacco from the 
suspicion which had been attached to it, whilst in the paper 
only a minute trace of copper was found, the injurious 
effects of which must be practically ni. 


improvements. 


Honours. 

Our profession, especially at home, is not greatly dis- 
tinguished by such honours as can be conferred by the 
State, which reserves its favours rather for those that 
kill than for those that heal, and for those professions 
whose work is more noisy than ours. It will not 
always be so. A truer estimate of public justice will 
come ere long, and in its own interest our country 
will follow the example of others in calling to its 
highest councils, and to receive its highest titles of 
honour, the men who understand life, and discover the 
means of protecting and prolonging it. Amongst other 
honours conferred on members of our profession during the 
year are the following :—At the beginning of the year the 
honour of knighthood was conferred upon Dr. WILLIAM 
TINDAL Ropertson, M.P. About the same time Sir 
Epwarp Henry Srevekinc, M.D., LL.D., Physician 
Extraordinary to Her Majesty, was appointed to be 
one of Her Majesty’s Physicians in Ordinary, in the 
room of Sir GrorGE Burrows, Bart., M.D., deceased ; 
and RicHARD DovGLAs PowELL, M.D., to be-one of 
Her Majesty’s Physicians Extraordinary. In ‘March, Dr. 
Fritz BRAMANN received the Commander’s Cross of the 
Hohenzollern House Order bestowed by the Emperor. 
In April Sir MorELL MACKENZIE was decorated by the 
Emperor of Germany with the Grand Cross of the Hohen- 
zollern Order, with the Star of the same Order; also 
Mr. HovELL, with the Second Class of the Kronen Order. 
In May, knighthood was conferred on Dr. JoHN WILLIAM 
TyLer, C.LE., of the Central Gaol, Agra. In the same 
month, WILLIAM RayMonpD Kynsky, Esq., Principal Civil 
Medical Officer and Inspector-General of Hospitals and 
Fleets, and ANTHONY COLLING BROWNLESS, M.D., F.R.C.S., 
Chancellor of the University of Melbourne, were appointed 
Ordinary Members of the Third Class or Companions of the 
Order of St. Michael and St. George. In June, Surgeon- 
General Wm. JAMES Moore, C.LE., Hon. Surgeon to the 
Viceroy of India, was appointed a Knight Commander of 
the Indian Empire. In August, Inspector-General DaviD 
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L. Morgan, C.B., M.D., was appointed an Honorary 
Physician to the Queen, in place of Inspector-General 
DOoMVILLE, deceased. 

Obituary. 

The history of any year is incomplete without an allusion 
to those who have “‘ finished their course” and come to the 
end of their labours. The record of their virtues is not the 
least part of our duty as medical journalists. They are not 
all in the first rank ;. there must necessarily always be rank 
and file as well as leaders. Some have been cut off after years 
of honourable repose, some on the very threshold of practice, 
some just when they were about to taste the fruits of long 
practice and faithful work. But, with all allowances and 
differences, there is a richness in medical biography which 
makes us regret at the end of our summary that we cannot 
particularise many of its elements—its laboriousness, its 
unselfishness, its various culture, its manifest usefulness in 
communities, and on the whole its religious and reverent 
quality. We can only refer to our separate notices from 
week to week. Here we can only recall a few names in all 
ranks and branches of practice and from various countries, 
which will speak to us for many days yet to come, and 
encourage us to labour as they did in the practice of the 
profession and in those studies which tend to increase its 
efficiency and the honour in which it is held. Our obituary 
columns have included notices of ARTHUR FARRE, M.D. ; 
THOMAS BLIzzARD CURLING, F.R.S.; SaAmuEL Hey, 
F.R.C.S.Eng.; Dr. TAAFE; ALEX. Dickson, M.D., LL.D. ; 
W. M. Ho tuts, J.P. ; WALTER BeNont Hoveuron, M.B., 
B.S.; Joun W. ConyERS MERRIMAN, M.R.C.S., L.R.C.P.; 
FrANcis De CHAUMONT; WALTER J. BRYANT; W. CAREY 
Cotes, M.D.; MATTHEW BAILLIE GARDNER; T. Har- 
RINGTON TUKE; IsAAc HARRISON (Reading) ; J. MILNER 
FOTHERGILL; JOHN THOMAS GREAM; EDMUND JOHN 
BARKER of Aldershot; LUKE ARMSTRONG of Neweastle-on- 
Tyne; F. 8. HAwkrns, B.A., M.B.Oxon. (house surgeon of 
Guy’s); SAMUEL ELLIoTT Hoskins of Guernsey; R. N. 
Rosson of Durham ; GEORGE BoRLASE CHILD, F.R.C.S. ; 
J. ALEX. AITKENS of Coventry; HEADLAM GREENHOW ; 
Ropert Corpvett, M.D., of Glasgow; Dr. O’CoNNOR of 
Cork ; and, among foreign colleagues, SALVATORE TOMMASI 
of Naples, FRANZ VON GIETL of Munich (called the SypEN- 
HAM of Germany), JOHANN DLAUHY (the veteran hygienist 
of Vienna), SIMONE DE BELLO of Apulia, HEINRICH VON 
BAMBERGER of Vienna, WILHELM ROsER of Marburg, and 


others. 
Conclusion. 


Here we must leave the year with no unkindly recollee- 
tions, and with much in it to stimulate those that survive 
to intense diligence in investigating medical problems that 
promise to yield fame to those who solve them and benefit 
to the human race. In this belief we part company with 
our readers, thanking them for all their contributions to 
the success and usefulness of THE LANCET. 








ALFRED THOMAS Brett, M.D., is a candidate for the 
representation of the Watford Urban Division on the Herts 
County Council. Dr. Gutteridge, one of the County Council 
candidates for the Strand Division, is stated to have had to 
withdraw, having through inadvertence contravened one of 
the clauses of the Corrupt Practices Act, which is very 
stringent in its provisions 
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“Ne quid nimis,.” 


FEVER IN LONDON. 


AT the last meeting of the Metropolitan Asylums Board 
the question of closing the North-Western District Hospital 
came under consideration, on the presentation of a report 
from the Ambulance Committee, which stated that until 
further orders all cases of scarlet fever and diphtheria 
arising in the parishes at present allocated to the North- 
Western Hospital would be sent to the Western Hospital. 
Objection was taken on several grounds to the intention to 
close the former institution. The Rev. C. P. Read pointed 
out that in regard to the South-Western Hospital, which 
was closed, the staff was maintained there because the Local 
Government Board did not approve of the closing, and 
therefore an unnecessary expenditure was being ineurred. 
The desire to close these hospitals is, doubtless, based upon 
the wish of the managers to reduce as far as possible the 
demands which the Board makes upon the rates; but it 
would be unfortunate if, within a short period of the 
dismissal of the staff, an increase of fever in London 
should give rise to the engagement of a number of 
persons less able to administer and take charge of the 
sick than those already in the managers’ service. At 
present there is no great demand for hospital accommoda- 
tion, the total number of patients under treatment being 
936 at the time of the meeting, and the fortnightly 
admissions of patients being some thirty-five less than those 
who in the last fortnight were discharged or died. Probably 
the Local Government Buard feel that there is not sufficient 
promise that this diminution, which, indeed, usually takes 
place at this time of year, will be continued, and un- 
doubtedly the managers would be acting wisely if they 
waited to see what the year would produce before they took 
a step which would render them less well able to meet an 
increase of fever than they are at the present time. They 
have evidently taken this view, for the report of the Ambu- 
lance Committee has not been adopted, but has been 
referred back so as to enable them to reconsider their 
decision. 


A DANGER PECULIAR TO RESIDENCE IN 
FLATS. 


A CASE was heard last week before Mr. Justice Hawkins 
which is instructive from several points of view. The 
defendant took a flat on a term of seven years, and sub- 
sequently, finding that the premises were unwholesome, 
the basement becoming flooded from the sewers, refused to 
pay his rent. From the legal point of view, it appears that 
the defendant placed himself in the wrong by not having a 
definite understanding that the plaintiff guaranteed the 
premises as healthy, and also in paying his rent between 
December, 1886, when he first found reason to complain of 
the premises, and Michaelmas, 1887, when he left them on 
account of the alleged stench from the refuse water and 
beeause of illness in his family. Speaking generally, we 
believe a tenant may repudiate his contract if his landlord 
has made a stipulation which he has not kept, or if the 
bargain has been entered into by reason of a false state- 
ment. But if he allows the matter in complaint to goon 
without taking action his opportunity is lost, and in this 
way the defendant in the case in question failed to secure a 
judgment. But there is another point of even greater interest 
in the case, and this quite apart from the condition of the 
actual premisesin dispute. It has to do with arisk involved in 
residence in flats. An ordinary householder has access toevery 
portion of the building in which he lives, and should he 
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suspect a defect, he can ascertain how far his suspicion is 
correct and remedy it. But in the case of flats, whilst the 
actual apartments rented may be free from all risk of evil, 
the tenant is, in point of health, almost entirely at the 
mercy of his landlord and of the occupiers of the basement 
in so far as the main drainage of the premises is concerned. 
If this latter be wrong, the whole mansion is apt to he filled 
with foul air from below upwards. A number of cases have 
eome under our notice in which very serious ill health has 
been thus induced, and in which tenants have only been 
too glad to pay what was demanded of them in order to get 
out of the premises with the least possible delay. Whilst 
no one should take a residence without skilled advice as to 
its sanitary state, this precaution is more than ever necessary 
in the case of flats, where the entire premises, including, 
above all things, the basement, should be thoroughly over- 
hauled. And if the main drain is not both water-tight and 
so disconnected from the sewer as to admit of a free current 
of fresh air through its entire length, we have no hesitation 
in asserting that the risk of living on the premises is a 
substantial one, and that it is increased by reason of the 
multiple occupation which always occurs in the case of flats. 


THE DUTIES OF MEDICAL OFFICERS OF 
HEALTH. 


WE drew attention a short time since to a very unfor- 
tunate resolution which was submitted to the Rawmarsh 
Local Board, requesting the medical officer of health not to 
enter any house merely because of the existence in it of an 
infectious case attended by another medical man. We 
find that the Local Government Board have informed the 
authority that the terms of the resolution are inconsistent 
with the performance by the medical officer of health of 
some important duties which he is required to discharge 
under their order. This is the view which we took when 
we first referred to the subject ; and we cannet but think 
that if the small majority of the Local Board who just 
managed to pass the resolution had taken the trouble in 
the first instance to acquaint themselves with the duties 
which their officer is bound under order to perform, they 
would not have placed themselves and the Local Board in 
the awkward position in which they are now found. 


PRISON DISCIPLINE AS A MEANS OF EDUCATION. 


AN American contemporary furnishes some interesting 
items concerning the system pursued at the Elmira Reforma- 
tory, in which the experiment has been in progress for some 
years of using prison confinement as an opportunity of con- 


ferring educational advantages on the inmates. The little 
book of some hundred pages which sets forth the results of the 
system is printed by the prisoners themselves.- Only such 
convicts are sent to the institution as have never been in a 
State prison before. They are sentenced to an indefinite 
term subject to the discretion of the board of managers, but 
cannot be detained beyond the maximum period for which 
they might have been incarcerated under the law. For 
burglary, e.g., @ man may be kept in Elmira for ten years, 
but not longer; but if the superintendent believes that a 
prisoner, from bis record, will lead an honest life on dis- 
charge, he may be allowed to go free at any time after one 
year. To obtain his release he must get a perfect record in 
three branches—-for good conduct, zeal and efficiency as a 
workman, and proficiency and diligence as a scholar. In 
this latter field is found the distinguishing characteristic of 
the Elmira system. It is, in fact, a school for convicts, and 
the results are surprising. On the average, it is said, 60 per 
cent. of convicts released from other prisons find their way 
back, but thus far 80 per cent. of the discharges from 





the Elmira Reformatory during the eight years the 
experiment has been continued are believed to be 
permanent reformations. Every improvement has been 
introduced, not inconsistent with proper discipline, 
looking to the health and well-being of convicts. 
The experience of those engaged in this humanitarian work 
is opposed to the view that intellectual development in- 
creases the capacity for wrong-doing. By enforced study 
the energies formerly employed in criminality seem diverted 
towards more praiseworthy pursuits. It is found, however, 
that even the so-called intelligent criminal appears mentally 
deficient as soon as he passes out of the groove in which he 
has been accustomed to exercise his cunning, so that it is no 
easy task to broaden his views of the aims and duties of 
life, and thus qualify him for occupying a useful place in 
society. The experiment appears to us to be well worthy 
of consideration by social reformers, and by all who desire 
that penal inflictions should be made subservient to re- 
formatory results in our criminal population. 


ENTERTAINMENTS ON BEHALF OF HOSPITALS. 


PLEASURE is never so satisfying as when one feels that 
its enjoyment furthers a useful purpose. To a limited 
extent we may say that almost any form of amusement 
does this, but it is true in an especial sense of such enter- 
tainments as one lately given by private benevolence in 
aid of a Children’s Hospital. On this occasion the fairy 
play of ‘‘ Cinderella” was rendered with skill, care, and 
considerable success, and was thoroughly appreciated by 
the numerous gathering of old and young who witnessed it. 
The financial result should prove a most satisfactory addi- 
tion to the resources of the hospital. In the interests of other 
hospitals, whose available funds are often sorely taxed by the 
demands upon them, we would venture a suggestion that 
such an example of liberality should be allowed in full 
measure the praise of imitation. A variety of enter- 
tainments might thus by degrees be added to the attrac- 
tions of the holiday season, and there are many who 
could afford to devote to this work a share of their ability 
and the leisure of a vacant afternoon or evening. Who will 
help? Let us make another suggestion, and ask why some 
who possess vocal or other gifts do not occasionally find 
their way within the walls of our hospitals to organise @ 
quiet form of Christmas festivity for the inmates. Any 
effort of this kind would be highly esteemed, and it might 
also, by the judicious issue of invitation cards, be made a 
source of pleasure to some outsiders and of profit to the 
hospital. 


ALCOHOL IN DIPHTHERIA. 


THE free use of alcohol in diphtheria has many advocates, 
and there is no doubt of its value. The whole subject of 
diphtheria and its treatment has been lately under discus- 
sion by the King’s County Medical Association, in which 
the members offered their opinion upon each of thirteen 
questions propounded by the opener of the debate, Dr. 
Avery Segur. We must, however, here limit our notice to 
No. 7, which ran, ‘‘ What is the evidence that very large 
quantities (over one or two pints a day) of brandy or 
whisky are necessary in severe cases, and what is the 
limit of alcoholic tolerance?” To this Dr. Rushmore replied 
(Gaillard’s Med. Journal, Dee., p. 570) that ‘‘ the effect on 
the throat and the nervous prostration should be the guide 
in the use of alcohol, and not to see how little the patient 
can get on with or how much he can tolerate. A pint in 
the twenty-four hours has been in a few cases apparently 
the life-saving remedy.” Dr. Thayer said that the free use 
of alcohol is necessary in some cases, and its tolerance is 
very great. He treated a child of eighteen months exclu- 
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sively with whisky, six ounces daily for several days, 
without any exciting effects. The child recovered. He 
added that the late Dr. E. N. Chapman advocated the treat- 
ment of diphtheria by alcohol and quinine alone, and 
had remarkably good results. In seventeen years (1861 to 
1878) that physician had treated 125 cases withonly onedeath, 
his plan being to give alcohol from the outset in hourly 
doses. Dr. Thayer also says that such results can hardly 
be reported by any other practitioner, and quotes Dr. 
Chapman’s view that alcohol neutralises the diphtheritic 
poison, but it should be given promptly at the outset, or 
otherwise it may be useless. Dr. McCollom would place 
alcohol first in the list of remedial agents and advise its use 
in all cases. In view of the character of this disease and 
the hopelessness with which so many agents are tried to 
‘neutralise the poison,” it might be worth while to more 
freely resort to the administration of alcohol, even in an 
early stage. Apart from its action on the nervous and 
vascular systems, alcohol is, it must be remembered, a 
valuable antiseptic agent, and its diffusibility as well as the 
apparent impunity with which it can be given in specific 
disease without producing its usual physiological effects, 
ought to lead to its more liberal use at other periods of 
the disease than those when the diphtheritic poison has 
gained so firm a hold that death from cardiac failure is 
imminent. 


SCARLET FEVER AND HOSPITALS FOR 
CHILDREN. 


SCARLET FEVER having made its appearance amongst the 
patients of the Derbyshire Hospital for Sick Children, the 
committee have erected a separate isolation ward for the 
reception of any cases that may arise in their institution. 
It appears that the public have looked upon the new build- 
ing as available for outside cases of scarlet fever, but the 
authorities responsible have wisely limited it to the recep- 


tion of cases accidentally arising in their own wards. This 
is a wise limitation, for it is most difficult, if not impos- 
sible, to maintain under the same management a general 
hospital for children and a scarlet fever hospital, without 
subjecting the non-infectious sick to a risk they ought not 
to incur. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


THE sixteenth annual meeting of this Association was 
held at Milwaukee on November 2lst, 23rd, and 24th, 
Dr. C. N. Hewitt, of Red Wing, Minnesota, presiding. 
Major Charles Smart, of the United States Army, presented 
a report of a committee on the pollution of water supplies, 
in which it was pointed out that, whereas the pollution of 
smaller sources of water supply was recognised and remedied, 
the largersources were overlooked or disregarded—instancing 
the contamination of the waters by the sewage of the city 
of Chicago. Although aeration promotes oxidation of 
organic matter, yet it was held that malarial, typhoid, and 
other poisons might be propagated through the contamina- 
tion of rivers. Dr. Benjamin Lee, of Philadelphia, attacked 
the inadequacy of many of the quarantine. stations on 
the Atlantic seaboard as to site, management, want of 
uniformity, conflict of authority, and neglect of local legis- 
latures to properly supervise and furnish them. Dr. Rauch, 
of the State Board of Health, Hlinois, read a paper on the 
inutility of quarantine in yellow fever, which he considered 
was controlled by temperature. He would, however, main- 
tain coast quarantines to prevent the importation of the 
disease. He also dwelt on the harmfulness of panic. 
Dr. Cochrane, of Alabama, also contributed a paper on 
yellow fever, in which he noted the fact that the disease 
had not obtained a permanent foothold in the United States, 
although there was danger that it might do so in that part 





of Florida south of the frost line. Other papers were read 
by Drs. Crosby Gray, H. B. Baker, Montizamber, and 
Kilvington, the last-named speaker advocating crematories 
for the destruction of filth in cities. 


TESTIMONIAL TO MR. TIMOTHY HOLMES. 


ON Saturday last a number of gentlemen met at the 
residence of Mr. Holmes, in Great Cumberland-place, in 
order to offer to him, on the occasion of his retirement from 
the surgeoncy to St. George’s Hospital, a token of esteem. 
Mr. F. C. Fisher and Mr. John H. Morgan, who have acted 
respectively as treasurer and secretary, and to whose 
initiative this tribute owes its origin, were present, and the 
latter, acting as spokesman, presented Mr. Holmes with a 
very handsome silver bowl, and an illuminated address in 
elegant morocco binding, which contained a list of all those 
who had combined to offer this tribute of respect to one for 
whom they entertained so sincere a regard. Mr. Morgan, 
in explaining the nature of the offering, said that when 
former pupils and friends were asked to join in a 
testimonial which had been promoted by the students of 
the hospital, they gladly acquiesced ; but it was felt by many 
of those who had enjoyed the more intimate association 
with Mr. Holmes which of necessity existed between a 
house surgeon and his chief, that they had not done suffi- 
cient to mark the great value that each and all had derived 
from such a position, and therefore they had united together 
to offer a substantial mark of the high esteem in which 
they regarded him as a surgeon, a teacher, and a friend. 
These words were to be found in the address, but it would 
please the recipient to learn that, of the forty or so who had 
acted as his house surgeons during the twenty years that he 
had held office, all had been written to whose addresses 
could be ascertained, and that no less than thirty had gladly 
responded, all of whose names were inscribed in the address 
which formed part of the gift. Of the absentees, many were 
accounted for by absence from the country, and some by 
death. In reply, Mr. Holmes said that nothing in the 
whole course of his professional career had given him so 
much pleasure as this tribute of affection from the very 
large proportion of those who had worked with him as house- 
surgeon. He should value the bowl as a kindly mark of 
their esteem, but he should treasure with as much, if not 
with more, pride the volume which contained the names of 
those who had united to render him this exceptional 
honour. 


THE OPIUM HABIT. 


AT the twelfth annual meeting of the American Academy 
of Medicine, held at New York on Nov. 13th and 14th, a 
paper was read by Dr. J. C. Wilson, of Philadelphia, on the 
Causes and Prevention of the Opium Habit and Kindred 
Affections. He referred the habit to one of three causes— 
viz., (1) the example of friends; (2) suggestion as gained by 
reading of the effects of the drug, or familiarity with it, as 
in the case of physicians, students of medicine, druggists, and 
nurses ; and (3) medical prescriptions. The greater number 
of the victims to the habitual use of opium bécome such 
through abuse of opiates originally prescribed for the relief 
of pain. Dr. Wilson suggested as measures of prevention 
the dissemination of proper knowledge of the methods by 
which the opium habit is acquired and the great dangers of 
this habit ; a reasonable presentation of the facts in popular 
works upon hygiene, and proper protection on the part of 
physicians in prescribing narcotics ; that prescriptions for 
narcotics should not be renewed by druggists without the 
written order of the physician, and only in most exceptional 
cases should the patient be allowed to use the hypodermic 
syringe himself. To this may be added, by way of com- 
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mentary, the following, taken from the Journal of the 
American Medical Association for December Ist :—‘‘ The son 
of a late prominent Chicago lawyer was recently picked up 
unconscious in the street from the effects of morphine. He 
said at the station house the next day that his life had been 
wrecked by following his physician’s advice. Six years ago 
he was recommended to take morphine as an antidote for 
his appetite for drink. The habit grew upon him until he 
became wholly a slave to it. He has spent one year in the 
Washingtonian Home without being cured of the appetite. 
It is possible that the unfortunate man told the trith, but 
it is probable that he did not. One can scarcely imagine a 
physician so ignorant of therapeutics or so devoid of moral 
sense as to substitute the morphine for the alcohol habit, 
unless he were a charlatan of the most disgraceful type.” 


TEMPERANCE DRINKS AND TYPHOID FEVER. 


TRAVELLERS, and especially sailors, in Eastern ports are 
apt to find themselves placed at a disadvantage in choosing 
a suitable beverage for daily use. If, as often happens, 
they avoid stimulants—usually a wise precaution in the 
absence of active exertion—they must fall back upon water 
in some form, either simple or medicated. Here, too, un- 
fortunately, dangers of another kind await them. The 
water itself is frequently contaminated with sewage, and is 
used in this state in the manufacture of the various 
temperance drinks which ought really to form the staple of 
consumption in hot climates. According to recent accounts, 
the utter carelessness as to its purity displayed by native 
makers of such drinks calls for very strict corrective 
measures. Led, it would seem, by the example of their 
poorer neighbours, they are credited with using even water 
from drains and gullies in the preparation of what ought 
to be the most innocent beverages. It is not there- 
fore surprising that cases of enteric fever are said 
to have arisen among those very temperate seamen 
who should have remained the healthiest of their class. It 
is more easy to point out the fault than to find a remedy. 
In the way of prevention, however, one or two possible 
courses suggest themselves. For example, the civic govern- 
ments would render excellent service by requiring every 
manufacturer to maintain on his premises a sufficient supply 
of pure water, and by enforcing its demand by adequate 
supervision. Again, our home producers and the shipping 
firms concerned might come to terms with a view to the 
export of a supply of non-intoxicant drinks of reliable 
quality. Lastly, it is very advisable that until some such 
needful arrangements are in operation a timely warning 
should be issued as required by ship’s officers to those under 
their charge. 


“FIT FOR HUMAN CONSUMPTION.” 


WHAT constitutes diseased meat? One would think 
there could be but one answer to this question, and that 
included under the phrase would be not only obviously 
decomposed or parasitically infected flesh, but also all 
flesh coming from diseased animals. It is just on this latter 
point, however, that difficulties arise, of which an example 
has lately occurred at Kidderminster. It appears that acow 
belonging to the Corporation Sewage Farm had been sold toa 
butcher, the animal having been slaughtered when suffering 
from pleurisy, although whether its destruction were antici 
p tory of its disease proving fatal or not is uncertain. Mr. 
Stretton, a medical practitioner, whostrenuously urged at the 
Town Council that an animal so diseased was unfit for food, 
said that he had been told at the farm that this cow would 
have died from its disease had it not been killed ; but other 
members were not so clear on this point, and held that the 
certificate granted by the veterinary surgeon to the effect 
that the beast was suffering from pleurisy, but was not 





thereby rendered unfit for human consumption, exonerated 
the corporation from the charge of dealing in bad meat. 
Mr. Stretton’s resolution, that in future the authorities be 
instructed not to sell diseased animals for food, was rejected 
by the majority of the Council, although obviously such a 
resolution could have no retrospective effect, and its passage 
would have shown that the Corporation, whilst acting in good 
faith in this case, were determined not to be liable to impu- 
tations on future occasions. We fear that it is only too true 
that many diseased animals are disposed of to the butcher, 
although theoretically no flesh is fit for consumption but 
that of perfectly sound animals. A good deal has been said 
lately about tubercular infection through meat derived from 
tubercular animals, showing that tuberculosis at least is not 
generally regarded as prohibitive. It is not pleasant, to 
say the least, to know that the flesh of animals suffering 
from such diseases finds its way into the market. Is it 
not time that more rigid supervision were exercised, and 
that some common principle were established in certifying 
the wholesomeness of meat ? 


THE LEGAL RIGHT TO A DEAD BODY. 


A QUESTION was raised but could not be disposed of at 
the last meeting of the Medical Society of London as to 
whether the executors or the nearest relative were entitled 
to the possession and disposal of a dead body, and, as the 
question is one that is always liable to give rise to burning 
controversy, it is perhaps desirable that the law of the land 
should be made as widely known as possible. And the point 
is one about which there does not seem to be room for any 
real doubt. It was discussed in a well-known cremation 
case which came before Mr. Justice Kay in the year 1882, 
and the learned judge’s ruling was perfectly distinct, and, 
moreover, founded upon old and unquestioned prece- 
dent. In that case, a lady brought an action against 
the executors of a geritleman deceased, for a sum ex- 
pended by her in the cremation of their testator’s body. 
The lady had acted upon directions of a testamentary 
character given to her before his death by the deceased, 
and she claimed to be indemnified under a clause in his 
will. The claim was resisted, and in its discussion, 
among other questions, this, ‘‘ What are the rights of 
an executor with respect to burial?” came under con- 
sideration. Mr. Justice Kay said on this point: ‘‘ First 
he must bury the deceased in a manner suitable to the 
estate that he leaves behind him. It has been argued that 
that only means the expense of burial ; it seems to me to 
mean more. It means, as I understand it, that the persons 
who are responsible for the actual burial of a dead body are 
prima facie the executors, and if any further authority is 
wanted for that, it is to be found in the case of the Queen v. 
WME saccas That cases hows not merely that a gaoler may 
not detain a dead body, but that, although there is no 
property in a dead body, the executors have such a right of 
possession that they may obtain a peremptory mandamus 
against a gaoler, who is lawfully in possession of the body 
while alive, to have the body delivered up to them. 
Accordingly the law in this country is clear that after the 
death of a man his executors have a right to the custedy and 
possession of his body (although they have no property 
whatever in it) until it is properly buried. It follows from 
that that a man cannot dispose by will of his dead body. 
If there be no property in a dead body, it is impossible that 
by will or any other instrument the body can be disposed of— 
that is a legal conclusion.” Thus it seems that the para- 
mount right of executors to dispose of a dead body is quite 
beyond dispute, and that the only way in which a testator 
ean, if at all, compel obedience to his wishes in this matter 
is by making their fulfilment the object of a trust or the 
condition of a gift. 
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A NEW DANGER FROM OVERHEAD WIRES. 


SoME years ago, when the electric telegraph was not in 
such common use as it is to-day, a busy member of our pro- 
fession, whe had set up a telegraphic communication between 
his private residence and his surgery, a mile or so away, was 
astounded at receiving in the early hours of the morning a 
peremptory message by the wire to ‘‘send a dozen horse 
collars immediately to the Great Eastern Railway Station.” 
Thinking his assistant at the surgery had lost his senses, he 
wired back a rather sharp inquiry, asking what was meant 
by such an absurd order, and in return got a reply to the 
effect that he might accept his congé for being drunk and 
insolent to his superior. Later on in the day the mystery 
was cleared up by the discovery that the wire leading to 
the surgery had got into contact, by accident, with another 
wire which led from the factory of a harness manufacturer 
to his suburban residence, and that the interesting tele- 
graphic conversation had taken place between the heads of 
the establishments of physic and leather. In this case no 
real harm was done by the mixing up of the cireumambient 
wires, but if the letter of a firm of solicitors to an evening 
contemporary of the 18th inst. states correctly, a much 
more dangerous accidental combination has now occurred— 
namely, a combination, from contact, between the gentle 
current of a telephonic wire and the active one of an 
electric lighting wire, by which a current was conducted of 
sufficient tensien to char the baize of the telephone box, 
fuse the springs and metal rings, and burn the fingers of 
the man who was sent by the telephonic company to repair 
the damage done by the diverted discharge. There may 
be some little exaggeration in the alarmi which has been 
excited by this report, but if there is the slightest danger 
from the accidental contact of a telephonic wire with the 
wire of an are of light, not a moment ought to be lost in 
rendering such contact impossible in the future; and we 
agree with our contemporary that in this danger there is 


another and urgent reason for doing away with overhead 
wires altogether, and letting every wire find its course pro- 
tected by an underground route. 


ALLEGED INJURY FROM VACCINATION. 


ON Nov. 10th we commented on an account given in the 
Portsmouth Times, under the heading of ‘a painful story” 
of the prosecution of a man who refused to have his youngest 
child vaccinated. The defence of the father was that his 
eldest child had been attacked with syphilis shortly after 
vaccination, and that Dr. Ward Cousins, who had treated 
it as an out-patient at the Royal Portsmouth Hospital, was 
of opinion that it was asad case of impure vaccine having 
been put into the system. This evidence so far appealed to 
the sympathy of the magistrates that the father was made 
to pay merely a nominal fine. Dr. Ward Cousins sub- 
sequently denied the accuracy of the father’s statement, 
and finally Rear-Admiral Field, who presided at the petty 
sessions, Gosport, where the case was heard, requested the 
Local Government Board to inquire into the allegation of 
the father. This inquiry has now been made*by Dr. Bruce 
Low, one of the medical inspectors of the Board, and the 
result has been communicated to Rear-Admiral Field, to 
the effect that, after a careful investigation of all the 
circumstances of the case, and from the medical and other 
evidence submitted to him, Dr. Low was able to satisfy 
himself that the vaccination could be absolved from all 
concern in the ailments from which the child has suffered 
since the performance of the operation in June, 1886. It 
appears that in the second week after her vaccination the 
child was attacked by diarrhea, and that she subsequently 
suffered from a disease which was undoubtedly of a 
strumous character, and which the family history showed 





to be hereditary. The four medical practitioners who 
have, at one time or another, had the child under their care 
unanimously concur in this view, and state that no single 
symptom of syphilis has appeared in her case from first to 
last. The letter of the Local Government Board, from 
which we have extracted the above, adds that much 
unnecessary trouble in connexion with the case might have 
been saved had the father of the child consulted her 
medical attendants before putting forward the allegation of 
syphilis, which he now regrets having made. Rear-Admiral 
Field, in communicating these facts to the Portsmouth Times, 
says that he has perused all the papers which accompanied 
the report of the inspector, and in his judgment the case 
against vaccination, so far as regards the poor child in 
question, wholly fails. In reference to this case, we may 
note the necessity for magistrates to have skilled medical 
assistance before deciding on a question which requires 
technical knowledge. The magistrates, in the absence of 
such aid, practically accepted the father’s statement, and 
thereby unintentionally fostered the anxiety which other 
parents might feel as to the effects of vaccination. In the 
same manner, Mr. Bushby, at Bethnal-green recently 
adopted a similar course, and although we trust his 
decision will be reversed, the effect cannot be entirely 
undone. It is due to Rear-Admiral Field to say that the 
alleged injury at Portsmouth has not been allowed to remain 
without proper investigation and authoritativecontradiction. 


SIR WILLIAM JENNER. 


WE regret to state that Sir William Jenner has been in- 
disposed for some days past, and is recommended by his 
medical attendants to take a few weeks’ rest. 


MEASLES IN LIVERPOOL. 


THE measles epidemic in Liverpool is still maintained, 
but Dr. Stopford Taylor has expressed a hope that after the 
end of the year it may begin to decline. At the two in- 
fectious hospitals belonging to the corporation no aceom- 
modation for cases of measles is available, and hence resort 
to the Poor-law hospital has been the only course open to 
the corporation. Besides its illegality, such a proceeding is 
objectionable from the social point of view, and if the 
isolation of measles is to form part of the Town Council’s 
future sanitary proceedings, extension of hospital accom- 
modation should be made. 


THE HANGCHOW MEDICAL MISSION. 


THE annual report of the hospital in connexion with the 
Hangchow Medical Mission for 1887 has just been pub- 
lished, and affords most satisfactory reading, inasmuch as 
it is stated that the double mission of healing the sick 
and preaching the gospel was carried on during the year 
without any interruption, and with considerable encourage- 
ment and suceess. The total number of out-patients 
treated during the year was, it appears, 10,277, and of in- 
patients 502. Of the former, 4282, and of the later 69, were 
females. Cleanliness not being a prominent feature in the 
Chinese character, it is not a matter for wonder that skin 
diseases abound, especially among the lower classes, and at 
this institution 1213 such cases were treated during the 
twelve months over which the report extends. Typhoid 
fever, too, is common in many parts of the city and sur- 
rounding country, malarious fever daily calls for treatment, 
and tumours, chiefly of a malignant character, are often 
met with. An important branch of the hospital is that 
relating to the education of native students. The value of a 
well-trained native medical mission agency cannot be over- 
estimated. In China it is specially called for, and it is 
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pital now twelve students, to whom instruction is daily 
given by Dr. D. D. Main. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Barcelona, Granada, and Santiago.—The chairs of 
Analytical Chemistry in these three faculties have been 
filled, after competition, by the appointment of Sejfiores 
Casares, Dovronsoro, and Sojo respectively. 

Berlin.—Dr. Langaard has obtained recognition as privat- 
docent in Pharmacology. 

Buda Pesth.—The lectures on Anatomy are to be given 
by Dr. Michael Lenhossék, son of the deceased professor. 

Jena.—The names selected for the chair of Medicine and 
Children’s Diseases, vacant by the translation of Professor 
Unverricht to Durpat, are Drs. Vierordt of Leipsig, Fr. Miiller 
of Berlin, and Stintzing of Munich. 

Madrid.—Seiior Don Juan Creus y Manso, Professor of 
Surgery and formerly Rector of the Central University, has 
been appointed Surgeon to the Hospital of San Pedro de los 
Naturales. 

Modena.—Dr. Tansini of Lodi has been appointed to the 
chair of Surgery. 

Montpellier.—M. Mairet has been appointed to the chair 
of Mental and Nervous Diseases. 

Nancy.—M. Bernheim, Professor of Clinical Medicine, 
has been appointed Assessor to the Dean. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following eminent foreign medical men 
are announced :—Dr. C. Cavalier, formerly Professor of 
Mental Diseases in Montpellier.—Dr. Silvestrini, Professor 
of Clinical Medicine in Palermo; Dr. P. Blasco of Madrid; 
Dr. Léwensohn of Moscow. 


TYPHOID FEVER is stated to be increasingly prevalent in 
Vienna. The water is suspected, and measures are being 
taken to prevent the use of any that is regarded as of 
doubtful purity. 








THE MEMORIAL TO THE PRESIDENT AND 
COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 4 


A MEETING of the signatories to the above memorial was 
held at the Marlborough Rooms on Wednesday, Dec. 12th, 
under the presidency of Sir Joseph Lister, to consider the 
reply of the Council. The two following resolutions were 
moved by the chairman, and seconded by Mr. Bryant :—- 


**1, The memorialists assembled in this meeting have 
read with satisfaction the statement made by the Council 
of the Association in their reply that they ‘strongly 
deprecate the publication of any details in violation of 
professional confidence,’ and ‘regret that under any cir- 
eumstances the document ’ objected to in the memorial 
* was published.’” 

The memorialists regret, however, that the reply does not, 
in their opinion, express sufficiently strongly a sense of the 
gravity of the offence, or afford any guarantee against 
similar occurrences in the future. 

**2. The memorialists feel that some reparation is due 
to Professor von Bergmann for the injury he has received 
by the publication in question, and they urgently request 
the Council to tender him an adequate apology.” 

The first of these resolutions was carried with but two 
dissentients, one of whom thought that the resolution was 
not sufficiently strong, while the other was of opinion that 
the reply of the Council should be considered as satisfactory. 
The second resolution was carried unanimously. It is un- 
derstood that the resolutions will be considered by the 
Council at their quarterly meeting on January 16th. 





The following are the names of those who were present at 
the meeting :— 


Sir Andrew Clark, Bart. 
Sir Prescott Hewett, Bart. 
Sir Joseph Lister, Bart. 
Sir Risdon Bennett. 

Sir Dyce Duckworth. 
Sir Joseph Fayrer. 

Sir Alfred Garrod. 

Sir William Mac Cormac. 
Dr. Theodore Acland. 
Mr. C. A. Aikin. 

Dr. Allehin. 

Dr. Andrew. 

Mr. Morrant Baker. 
Mr. Ballance. 

Dr. Barlow. 

Mr. A. B. Barrow. 

Dr. Beddoe. 

Dr. Beevor. 

Mr. W. H. Bennett. 
Mr. Samuel Benton. 
Dr. Black. 

Dr. W. H. Brace. 

Dr. Broadbent. 

Mr. B. E. Brodhurst. 
Mr. Thomas Bryant. 
Mr. A. C. Butler-Smythe. 
Mr. Brudenell Carter. 
Mr. C. W. Chapman. 
Mr. Davies-Colley. 

Dr. Sidney Coupland. 
Mr. Cowell. 

Dr. Drage. 

Dr. Matthews Duncan. 
Dr. Easton. 

Mr. Erichsen. 

Dr. Hingston Fox. 

Dr. A. E. Garrod. 

Dr. Gervis. 

Mr. Pearce Gould. 

Dr. Mortimer Granville. 
Dr. W. S. A. Griffith. 
Dr. Hadden. 

Mr. C. D. B. Hale. 

Dr. de Havilland Hall. 
Mr. Nelson Hardy. 

Mr. Warrington Haward. 
Dr. Francis Hawkins. 
Mr. Christopher Heath. 
Dr. Heron. 

Dr. Herringham. 

Mr. Berkeley Hill. 


Dr. 
Dr. 
Mr. 
Mr. 
Mr. 
Dr. 
Mr. 


Hollings. 
Donald Hood. 
Victor Horsley. 
Howse. 
W. H. Jessop. 
George Johnson. 
Langton. 
Dr. W. T. Law. 
Mr. H. C. Lawrence. 
. Lewis Lewis. 
. Robert Liveing. 
. Maclagan. 
. Howard Marsh. 
. Hooper May. 
. Meredith. 
. Monro. 
. Ord. 
. Edmund Owen. 
. R. W. Parker. 
. Pickering Pick. 
. Bernard Pitts. 
. W.S. Playfair. 
. Potter. 
. Douglas Powell. 
. J. T. Powell. 
. Pye-Smith. 
. T. L. Read. 
. Russell Reynolds. 
. George Rice. 
. Arnold Royle, C.B. 
. Henry Sewill. 
. Sharkey. 
. James E. Sinclair. 
. Henry Smith. 
. Thomas Smith. 
. T. Gilbart Smith. 
. Seanes Spicer. 
. W. R. H. Stewart. 
. E. 8. Tait. 
. J. A. Tapson. 
. Edward Tegart. 
. Pugin Thornton. 
; bf J. ning ow ‘ 
. Edgecombe Venning. 
. Hermann Weber. 
. Whipham. 
. Whistler. 
. Joseph White. 
. John Williams. 
. Wyatt. 











HEALTH OF THE IMPERIAL NAVY OF JAPAN. 


THE annual report for 1887 of the Director-General of the 
Medical Department shows that the marked improvement in 
the health of the navy which followed the adoption of an 
improved dietary in 1884 has been progressive. In an average 
force of 9106 the cases amounted to 437 per 1000, the deaths 
to 6°04, the discharges by invaliding to 6°15, and the con- 
stantly sick to 32°80. These ratios are all lower than in 
the preceding year. Of the 55 deaths during the year, 12 
were from wounds and injuries, 4 by drowning, and 3 by 
hanging, leaving only 36 by disease, or 3°95 per 1000 of the 
strength. One cause of reduction in the deaths was the 
absence of epidemic cholera, of which 19 cases with 10 
deaths had occurred in the preceding year. The most pre- 
valent diseases were syphilis and gonorrhea (which fur- 
nished nearly one-fourth of all the cases), wounds and 
injuries, conjunctivitis, and parasites. The most fatal 
were phthisis, by which 16 deaths occurred; pneumonia 
and pleurisy, 7 ; and enteric fever, 4. The cases of enteric 
fever were 40, but only 4 died; the months in which it 
was most prevalent were March and April, when 7 and 12 
cases were admitted. There was not a single case of kak’ke 
(beri-beri), a disease the admissions by which, prior to 1884, 
amounted to324and the deaths to8 39 per 1000 of the strength. 
Considerable alterations have been introduced during the 
year into the dietary. Rice and barley have been reduced 
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by one-half, while the amount of bread has been doubled. 

eat has been increased, while fish and vegetables have 
been diminished. The amount of milk has been doubled, 
and alcoholic liquors reduced to one-half. If we may judge 
by the results on the sickness and mortality, the changes 
appear to have acted beneficially. 

‘he number of applicants for admission into the navy 
was 4728, and of these 4133 were rejected, or 874 per 1000 
examined. The cause of rejection of 1368 was deficient 
physical condition, and of 2765 various morbid conditions, 
of which diseases of the genito-urinary system were the 
most frequent, then those of the digestive system, the eye, 
and tho bympliatie glands. A table is given showing the 
average height, weight, chest measurement, and vital 
capacity of the lungs of the accepted candidates. The 
sanitary conditign of the men, and the remarkable improve- 
ment in health which has taken place in the last four years, 
is most creditable to Mr. Takaki Kanehiro, who so ably 
fills the appointment of Director-General, and to whose 
judicious measures the satisfactory condition of the force 
must be attributed. 








ANNUAL DINNER OF THE COLLEGE OF 
PHYSICIANS IN EDINBURGH. 


THE annual dinner of the College of Physicians of 
Edinburgh took place on Thursday last, the 27thinst. This 
was done in accordance with an old custom, and would 
require little more notice on our part but for the unprece- 
dented and significant presence of the President and 
Treasurer of the College of Physicians of London among the 
guests. 

About a month ago Sir Andrew Clark and Sir Dyce 
Duckworth had from the President of the Edinburgh College 
a very courteous invitation to come to the annual dinner. 
This invitation was received by both these gentlemen in the 
same spirit as that in which it had been given; they both 
saw in it a desire to show the union of feeling that exists 
between the two Colleges, and, although to dine so far im- 
plied a serious sacrifice of time, they both cordially 
accepted. 

Both Sir Andrew Clark and Sir Dyce Duckworth were 
received by Dr. Peel Ritchie, the President, and Sir Douglas 
Maclagan, the Vice-president of the College, as well as by 
the other officers, who wore their robes for the occasion, 
the other members of the College taking part in the reception 
by cheering enthusiastically. Among other guests were 
Lord Rosebery, the Lord Advocate, Lord Wagner, various 
representatives of the Army and Navy, the Moderator of the 
General Assembly, Mr. T. Bell, President of the College of 
Surgeons, Dr. Argyll Robertson, Professor Grainger Stewart, 
Pooleier Simpson, Professor Greenfield, Dr. Byrom Bram- 
well, Mr. John Duncan, and others. 

After the usual loyal toasts, Dr. G. W. Balfour proposed 
the toast of the evening—viz., ‘“‘The Royal College of 
Physicians of London.” 

Sir Andrew Clark, in a remarkably felicitous reply, 
— out strongly the advisability of the corporations 

rawing closer together. He believed them to have more 
power than the Universities had in maintaining the honour 
and dignity of the profession. He strongly urged that 
when the power of any of the corporations was inadequate 
to cope with this task the corporation should seek for more 
power. Nothing could increase that power so much as 
union with other corporations. Sir Andrew’s remarks were 
received with great enthusiasm. Lord Rosebery and the 
Lord Advocate also made very good speeches. 

Nothing need be added to this simple narrative. We 
cannot help, however, regretting that reporters were not in 
the hall on such an oecasion, as this dinner may prove to hava 
a greater significance than it may at first sight seem to bear. 








WARRINGTON INFIRMARY AND DISPENSARY.—-The 
accounts submitted to the annual meeting of the Hospital 
Sunday and Saturday Committee of this institution, held a 
few days ago, showed that the total collections during the 

ear, including the sum realised by the recent concert on 
half of these institutions, amounted to £544 l5s., 
exclusive of £65 subscribed at two works in the town, not 


yet paid over. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5677 births 
and 3996 deaths were registered during the week ending 
Dec. 22nd. The annual rate of mortality in these towns, 
which had been 17°8, 18°6, and 18-9 per 1000 in the pre- 
ceding three weeks, further rose last week to 22°2. During 
the first twelve weeks of the current quarter the death-rate 
in these towns averaged 19°7 per 1000, and was 2°0 below 
the mean rate in the corresponding periods of the ten years 
1878-87. The lowest rates in these towns last week were 
13°6 in Derby, 15°0 in Halifax, 17-0 in Brighton, and 17°2 in 
Portsmouth. The rates ranged upwards in the other towns 
to 26°5 in Sunderland, 28°9 in Blackburn, 322 in Cardiff, 
and 33°8 in Wolverhampton. The deaths referred to the 
principal zymotic diseases, which had been 526 and 539 in 
the previous two weeks, further rose last week to 621 ; they 
included 316 from measles, 108 from whooping-cough, 62 
from diphtheria, 57 from scarlet fever, 42 from “fever” 
(principally enteric), 36 from diarrheea, and not one from 
small-pox. No death from any of these zymotic diseases 
was registered during last week in Halifax, while they 
caused the highest death-rates in Salford, Cardiff, and 
Blackburn. The greatest mortality from measles oce 
in Manchester, Bristol, London, Oldham, Salford, Black- 
burn, and Cardiff; from whooping-cough in Preston, 
Blackburn, Birmingham, and Cardiff ; from scarlet fever in 
Derby, Sheffield, and Blackburn; and from ‘‘fever” in 
Birkenhead, Sunderland, and Plymouth. Of the 62 deaths 
from diphtheria in the twenty-eight towns, 39 occurred in 
London, 8 in Manchester, 4 in Salford, and 2in Nottingham. 
Small-pox caused no death in London or in any of the 
twenty-seven other t towns. No small-pox patient was 
under treatment during the week in the Metropolitan 
Asylum Hospitals, and only one in the Highgate Small-pox 
Hospital. he number of scarlet-fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital was 739, against numbers declining in the five 
preceding weeks from 980 to 880; 47 cases were admitted to 
these hospitals during the week, against 96, 79, and 76 in 
the previous three weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 258, 
277, and 330 in the preceding three weeks, further rose 
last week to 440, but were 86 below the corrected av 
The causes of 94, or 2°4 per cent., of the deaths in 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Sunderland, Ports- 
mouth, Blackburn, and in four other smaller towns. The 
largest proportions of uncertified deaths were registered in 
Hull, Oldham, Bradford, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°3 per 1000 in each of the preceding two 
weeks, rose to 20°1 in the week ending Dec. 22nd ; this rate 
was 2°] below the mean rate in the twenty-eight large English 
towns. The rates in these Scotch towns ranged ‘Sen 112 
and 16-2 in Leith and Edinburgh to 22°6 in Glasgow and 
27°8 in Paisley. The 507 deaths in the eight towns showed 
a further increase of 49 upon the numbers returned in recent 
weeks, and included 14 which were referred to measles, 10 to 
whooping-cough, 8 to diarrhea, 7 to diphtheria, 4 to scarlet 
fever, 4 to “fever,” and not one to small-pox; in all, 47 
deaths resulted from these principal zymotic diseases, agai 

49 in each of the preceding two weeks. These 47 deaths 
were equal to an annual rate of 1‘9 per 1000, which was 1° 
below the mean rate from the same diseases in the twenty- 
eight English towns. The 14 fatal cases of measles cor- 
cemented with the number in the previous week, and in- 
cluded 5 in Glasgow, 5 in Greenock, and 4 in Paisley.. The 
fatal cases of whooping-cough rose from 7 and 4 in the a 
vious two weeks to 10, of which 9 occurred in Glasgow. The 
7 deaths from diphtheria were within one of the number in 
the previous week ; 4 were returned in Glasgow and 2 in 
Dundee. All the 4 fatal cases of scarlet fever, and 2 of 
the 4 deaths from ‘‘ fever,” also occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs in 
the eight towns, which had been 113 and 97 in the preceding 
two weeks, rose again last week to 110, but were 22 below 
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THE BIRMINGHAM WORKHOUSE INFIRMARY. 
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the number in the corresponding week of last year. The 
eauses of 44, or 9 per cent., of the deaths registered during 
the week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 27°0 and 
26°6 per 1000 in the preceding two weeks, rose to 30°9 in 
the week ending Dec. 22nd, and exceeded the rate in any 
week since the end of April last. During the first twelve 
weeks of the current quarter the death-rate in the city 
averaged 25-2 per 1000, the mean rate during the same period 
being 18°8 in London. The 209 deaths in Dublin showed 
an increase of 29 upon the number in the previous week ; 
they included 7 which were referred to whooping-cough, 
5 to “fever” (typhus, enteric, or ill-defined), 3 to measles, 
1 to scarlet fever, 1 to diphtheria, } to diarrhea, and not one 
to small-pox. Thus the deaths from these principal zymotic 
diseases, which had been 11, 13, and 19 in the previous three 
weeks,-were last week 18 ; they were equal to an annual rate 
of 2°7 per 1000, the rate from the same diseases being 3°7 in 
London and 0°6 in Edinburgh. The fatal cases of whooping- 
cough, which had been but 1 and 2 in the preceding two 
weeks, rose last week to 7, whereas the deaths from ‘‘ fever,” 
measles, and scarlet fever showed a considerable decline from 
the numbers in the previous week. Thirteen inquest cases 
and as many as 12 deaths from violence were registered ; and 
54, or more than a quarter, of the deaths occurred in public 
institutions. The causes of 26, or more than 14 per cent., 
of the deaths in the city were not certified. 








Correspondence. 


“ Audi alteram partem. ’ 


THE BIRMINGHAM WORKHOUSE INFIRMARY. 
To the Editors of Tue LANCET. 

Srrs,—It was with much surprise that I read the article 
in your issue of last week upon the new Workhouse Infir- 
mary in Birmingham, for I am sure it would never have 
been written had the writer possessed any knowledge of the 
way in which the Birmingham Infirmary is managed. In 
the first place the infirmary, though providing room for 1700 
beds, will not for some time contain more than 1400 
patients. Again, in addition to the visiting physician and 
visiting surgeon and two resident assistants, there are to be 
two qualified resident clinical clerks, making a total of six 
medical officers—not four, as stated by you. It is utterly 
absurd to suppose that every case in a workhouse infirmary 
requires to be examined every day. I venture to say there 
is no workhouse infirmary in the kingdom where every in- 
mate is examined every day ; it would be sheer waste of time 
and energy. Among the 1400 inmates of the Birmingham 
Infirmary there are upwards of 300 epileptics able 
to be about and to work. Again, five-sixths of the cases 
admitted are chronic cases of phthisis, bronchitis, heart 
disease, rheumatism, brain and spinal cord disease, 
&e., not requiring daily examination. For, the t 
six years I have been visiting physician to tho Birmingham 
Workhouse Infirmary. I pay a daily visit to the infirmary, 
and my stay there averages two hours a day. I physically 
examine every fresh case admitted on the medical side, and 
record notes of the case, making the diagnosis as soon as 
— and originating the treatment. The severe cases 

keep under my own supervision; the trivial and chronic 
ineurable cases are looked after by my assistant. In 
addition to seeing all fresh cases, I see every case in 
which the resident medical officers require my help, and 
I visit the epileptic wards daily. During the past six 
years I venture to say there have been more clinical reports 
of cases published in the medical journals and more 
eases shown at the medical societies from the Birmingham 
Workhouse Infirmary than from any other infirmary in the 
kingdom, showing that the cases re are gone into pro- 
perly, although you declare it to be impossible. As to pos- 
sessing administrative functions, I am glad I have none. 
Few medical men have time to be both good administrators 
and good doctors. I have absolute control over the manage- 
ment of the patients under my charge, and that is all i 
wish for. I consider, after the article in your journal, that, 





in justice to the Birmingham guardians and their medical 
officers, you can do nothing less than appoint a representa- 
tive to visit and report upon the medical administration of 
the infirmary, and, personally, I shall be delighted to give 
full information and assistance to make such a report full 
and complete. I am, Sirs, yours obediently, 
C. W. SucKLING, M.D. Lond., M.R.C.P., 

Dec. 24th, 1888. Visiting Phys. to the Birm. Workhouse Infirm. 

*.* Weshall be glad to learn Dr. Suckling’s opinion of the 
new Birmingham Workhouse Infirmary when his experience 
of its administration enables him to arrive at some con- 
clusion; in the meantime we note his observations. Of 
course we do not suppose that every case will be required to 
be medically examined every day, but we have it on the 
authority of the clerk that “lock cases and bedridden 
cases, not, or but seldom, requiring medicine will not 
be treated in the infirmary,” therefore we are bound to 
assume that the patients the infirmary will contain are 
those which need more or less constant medical super- 
vision and treatment. The fact that there are now only 
1400 cases in the institution does not touch our argu- 
ment. Accommodation has been provided for 1700, and 
we do not believe this expense would have been incurred 
by the guardians if it had not been their intention that it 
should be utilised. Dr. Suckling now tells us that the 
medical staff is to consist of a visiting physician, a 
visiting surgeon, two resident assistants, and two qualified 
resident clinical clerks, making a total of six medical 
officers. Upon this, we have only to observe that these 
officers, so far as treatment is concerned, are not in substitu- 
tion of each other. The visiting physician and surgeon, 
and we presume the clinical clerk in regard to treatment, 
in no way replace the resident assistants; indeed, the 
former will make further demands on their time. The 
advantage to be gained from the employment of the visiting 
staff and clinical clerks is mainly the introduction of a 
higher medical thought into the treatment and study of 
those eases which come under observation, and not the 
reduction of the work of the resident assistants. But the 
number of patients to be treated is, we feel sure, much 
too large for substantial justice to be done to the great 
body of those who are within the institution. Altogether, 
the infirmary is far too large for proper administrative pur- 
poses. The recorded opinion of the Local Government 
Board is in every sense a proper one—viz., that these 
institutions should not, as a rule, contain more than 500 
or 600 patients.—Eb. L. 





THE FELLOWSHIP EXAMINATION. 
To the Editors of THe LANCET. 

Sirs,—Mr. Lawson Tait’s letter on the above- subject 
comments on one only of the several abuses »which exist 
thereat, but, coming with the weight of his authority, 
might, it would be hoped, induce the Council to make some 
amendment in this examination. The details of it have 
been repeatedly the subject of adverse comment in the 
columns of the medical press. Teachers of eminence have 
repeatedly denounced the examination as bad in many 
details, and its issues to be so uncertain as to result, in 
many instances, in plucking able and well-prepared men, 
and in passing others by no means their equal in know- 
ledge. The Council take no notice whatever of these com- 
plaints, but pursue the even tenour of their way, making 
no attempt to amg | very patent abuses. Still, as Mr. 
Tait has ‘‘set the ball a rolling,” it may be a convenient 
opportunity for commenting on other absurdities of the 
examination, as well as that which he so ably exposes. 
The setting of questions of the greatest vagueness as to 
the scope of the answer required is often seen in the papers. 
Questions also are set involving answers of such length that 
the time allowed for the whole paper would not be sufficient 
for the proper treatment of one single question. Conse- 
quently a eandidate is quite at sea as to the extent of 
answer needed, and a man of inferior ability may possibly 
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be marked higher than one of more complete knowledge. 
There seems to be no supervision by the Court of Examiners 
as to the questions set, and any individual examiner 
seems to be at liberty to set for a question some 
fad of his own, the same being of no value what- 
ever as a test of the relative ability of the candidates. 
Another abuse complained of is the ridiculously low stan- 
dard of marks given for the whole examination, which is 
believed to be such as to entirely prevent the possibility of 
fairly marking candidates, the range of marks being quite 
insufficient. This is the grosser, as it is reported that the 
loss or gain of a single mark may mean the difference 
between a pluck or a pass. The bearing of this is especially 
seen with regard to another great abuse—viz., the fact that 
the whole of the examiners are all engaged at once in each 
branch of the examination; consequently different candi- 
dates are examined by different men in the same subject. 
It is hardly necessary to point out the element of unfair- 
ness which prevails here. It is notorious that doctors 
(especially when examiners) ‘‘differ,” and the answer 
which would satisfy one man would only half satisfy 
a second, and entirely dissatisfy a third; and let them 
endeavour as they may to unbiased, the candi- 
date who answers according to the particular view of 
his examiner will create a more favourable impression 
and influence the giving or withholding of one of the 
seanty marks. A the difference in demeanour of 
different examiners may be a distinct item with a nervous 
candidate. When, too, we consider the very great degree 
of difference there is in the aptitude of different examiners 
for their work, it becomes apparent how very fluky the 
results must be. Radical changes are needed. The time 
allotted for the written paper (four hours) is too long. Few 
men can write at examination pressure for that length of 
time and do their knowledge justice. The fees are high 
enough to allow far greater completeness of detail, and it 
would be much more satisfactory to set two papers, say, 
of three hours each, with an interval between them. 
Also each candidate should go before the same examiners 
in each branch of the examination, and then the standard, 
be it fair or unfair, would be the same for all. Examiners 
should be selected with special view to their capacity 
as such, and not, as is apparently the case, to further the 
views of the different metropolitan schools. Eminent sur- 
geons they may possibly be ; good examiners they very fre- 
quently are not. The standard of marks should be high 
enough to allow ample scope for properly representing the 
value of a candidate’s answers; and the Court of Examiners 
should rigorously exclude the setting of such questions as 
those animadverted upon by Mr. Lawson Tait. 

Comparedwith the University of London examinations, 
those of the College of Surgeons seem clumsy and bungling 
to a degree; and until some such alterations as have Toot 
already indicated are made, the Fellowship examination 
will remain the unfair and uncertain test it is avowed to be 
by eminent authorities whose connexion with the prepara- 
tion of candidates renders them the most competent to judge 
of such matters. I am, Sirs, yours &c., 

Dec. 24th, 1838. A FELLow. 


THE PROTECTION OF THE MEDICAL 
PROFESSION. 
To the Editors of THE LANCET. 

Smrs,—A short time ago I wrote to you proposing the 
establishment of an association for the protection of medical 
practitioners. As yet I have had but scantsupport. Many, 
no doubt, take my letter as a mere flash in the pan, and not 
intended to be followed by action. It is not so. If I can get 
only a reasonable amount of support, I intend to proceed with 
a scheme, and I hope to be able shortly to command the 
support and help of some men of standing and influence in 
our profession. The present state of matters is simpl 
deplorable. To begin with, we are totally disunited—a result 
the outside world take full advantage of. So far that is 
solely our own fault. Each man believes his neighbour to 
be no better than he should be, and fully expects that if he 
has only the chance he will take any advantage to further 
his own interests. We see at present hundreds of good men 
who have drifted, unconsciously perhaps, into positions 
from which they would be only too glad to retire. Now 
had we such an association as is proposed we might 








help these men, and gradually raise the fallen tone 
of our profession. The young aspirant to medical fame 
is no sooner qualified than he is taken with an insane 
idea that he is likely to become a failure, and that 
in the struggle for existence he is not likely to repre- 
sent or become a specimen of the survival of the fittest. 
Possibly newly-fledged Edwin dreams that marriage is not 
always a failure. Probably he has some Angelina in view, 
with whom he yearns to share, if not the fat of the land, at 
least his modest bread and cheese. By-and-by he hears of a 
vacant appointment—probably a club one of some amount,— 
the temptation is too strong to resist, he yields and accepts 
terms, and does acts which when his day of success comes 
he bittlerly regrets, and more likely himself feels the sting 
of. In trying to bring about a remedy we must look matters 
fairly in the face. It is needless to aim at the impossible. 
I hardly see how we can limit the entrance to the professiun, 
or altogether control the conduct of every member. We 
cannot shut our eyes to the fact that there are black sheep 
in our midst (what calling or profession is without them ?) 
but we can at least do this: we can take our stand and 
protest against oe i longer dragged downand kept in the 
gutter by these black sheep ; if the public or a section of 
them want cheap doctoring, by all means let them have it, 
but at the proper hands. Let them go tothe sixpenny or, as 
it now appears, the fourpenny doctor. Roughly s <ing we 
may divide our profession into two classes. 1. The men 
who are content to lower themselves and to drag the pro- 
fession to any point of degradation. 2. The men who 
honestly wish to act fairly and to keep up a high standard 
of professional honour. To try to reclaim the first class 
would be, I fear, an almost hopeless task. The men who are 
content to puff their merits on the cheap handbill, distributed 
with a free hand from door to door, who illuminate their 
windows with the announcement that they draw teeth on 
what may be called cheap terms, who offer medicine on 
terms that look like the impossible, and altogether act in a 
manner that would bring the blush of shame to the face ofa 
third-class dispensing chemist, will always be with us. 
Why should we attempt to meet them even on bo 

lines? Rather let us, in returnfor better terms, offer somethin 
more than mere slip-shod service and sham medicine. 
firmly believe that, more than is suspected, the thoughtful 
working man is fully alive to the folly and danger of the 
present system of cheap doctoring, and would be only too 
glad to co-operate with the profession to introduce a better 
state of thin To me it seems almost incredible that 
people gif with ordinary sense are content toe 
risk health or even life itself to effect a paltry saving in 
money. Figs do not grow on thistles nor grapes on thorns; 
neither can a fully satisfactory result be expected from the 
medical practitioner when he is offerred for his services a 
nominal amount. Even a doctor can sometimes be selfish 
and look after number one. I do not wish to be misunder- 
stood. Far be it from me to ~~ a clog on the man whe 
unselfishly gives himself up to help his fellow men and tries 
to make this world a little better and brighter. Thank 
God, our profession is a noble one, and the opportunities are 
endless in which we may do good; but, at the same time, 
I fail to see the necessity or the benefit of wilfully 
dragging our profession through the gutter; that is not 
the way either to raise ourselves or our patients. It must 
at least be conceded that medical men must live, and I am 
sure, in these days of competition, there is little danger of 
medical men being overpaid. By all means let us e 

the working man in habits of thrift, and give him the means 
whereby he may ensure his doctor on moderate terms ; but 
let the advantages on both sides be mutual, then both will 
be satisfied. But, by all means, let us put an end to this 
mongrel state of sweating the doctor to starvation point. 

I have shown but one phase of our grievances, as I cannot 
ask for more space, but our association would not be 
limited to the deciding of a mere question of remuneration. 
On other points it could act and be equally useful. It 
might act as an arthority in medical matters generally and 
that of ethics in icular, where matters in dispute a 
be referred to friendly arbitration and, if possible, set 
in a friendly way. It could establish a bond of 
fellowship, act as an authority in fixing something a 
minimum of professional remuneration, perhaps take action 
in prosecuting notorious offenders. is is but a crude 
outline, which would —— filling up and elaborati I 
again ask, Will my brethren oe me in the effort? 80, 
I shall be glad to receive offers of help and to arrange for a 
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preliminary meeting in town. The matter is now in the 


hands of the profession. I ask, Are they content or not to 
let matters remain as they are? Yes or No. I must leave 
the decision to them.—I am, Sirs, yours truly, 

Nov. 6th, 1888. J. H. 


To the Editors of THe LANCET. 

Srrs,—I am glad to see the suggestion that a medical 
defence league should be formed is bearing fruit in your 
correspondence columns. Is it not almost time that some 
practical action should be taken? The ‘‘ British Medical,” 
which, as the ‘‘ Provincial Association,” was, I believe, 
started for the consideration of matters affecting general 
practice, socially and ethically as well as scientifically, has 
become a huge debating society, and the proprietor of 
a medical journal, with a picnic thrown in now and 
again. The guineas which were originally subscribed to it, 
under the impression that it would take up such questions as 
‘**medical defence,” have beenthrownaway. Idonotsay thatin 
other directions it has not justified its existence, but in 
this matter it has signally failed. I fear it has become too 
fixed in its character to regain the confidence of general 
practitioners as to this question. Co-operation is the 
word in everyone’s mouth. The public band them- 
selves together to obtain medical service upon inade- 
quate and ridiculous terms, and unfortunately there 
are medical men always ready to serve them at an 
price. Such co-operation can only be met by union. e 
must have a society strong enough to impose its just 
demands upon the corporations, upon the Council, and upon 
Parliament. They will do nothing for us without the 
pressure of the great bulk of the profession—that is, the 
zeneral practitioners—being brought to bear upon them. 

t us hold a mass meeting in such a centre as Birmingham 
to initiate the movement, and the thing will be done. All 
the private resentments at the encroachment upon our 
legitimate livelihood of clubs, medical aid associations, 
provident dispensaries, dangerous quack remedies, inade- 
quate public salaries, and gratuitous service would blend 
themselves into a forceful and adequate energy. It would 
be like the old nursery tale of the ‘‘ pig that would not get 
over the stile.” The League woul gin to badger the 
Council, the Council begin to worry the corporations, the 
Council and the corporations would begin to represent our 
ease to Parliament, and our work would be put upon a 
better, a more remunerative, and a more respectable and 
respected level than it has been since the Medical Act was 
passed. I am, Sirs, your obdient servant, 

Loughborough, Nov. 3rd, 1888. J. B. PIKE. 





“HOW SMALL-POX SPREADS.” 
To the Editors of THE LANCET. 

Sirs,—The paragraph in the Maidstone Journal on which 
the annotation in this week’s LANCET headed ‘‘ How Small- 
pox Spreads” is based is inaccurate. No case of smail-pox 
was sent from Maidstone to Yalding. 

The case alluded to was one of scarlet fever in the person 
of a girl, a native of Yalding, who had been on a visit to 
relatives in Maidstone. While there one of the family was 
attacked with searlet fever and removed to the hospital for 
infectious diseases. Eight days after this event the girl 
returned to Yalding with sore throat, but no rash was ob- 
served, nor was there much constitutional disturbance. The 
ease was considered to be one of mild scarlet fever, with 
probably an evanescent rash, which had escaped detection, 
and was treated accordingly by isolation in an upper room 
and the usual disinfection. As no one (not even the patient) 
had any suspicion that she was infected, there was no 
“wilful” exposure, and therefore no case for a prosecution. 
Cases of almost imperceptible scarlet fever are not uncom- 
mon, and have been the starting point of several outbreaks 
in elementary schools. Dropsical effusion is often the first 
symptom for which advice is sought, and then it is remem- 
bered that a few weeks ago the child had a slight sore 
throat and was rather feverish. In the meantime he has 
been attending school, and cases of scarlet fever begin to 
¢rop up in the neighbourhood. It is only possible to prevent 
this source of danger in one way. The very mild and un- 
recognised cases were probably infected by less mild cases 
which were recognised. If all known cases were reported 
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and isolated for a prolonged period, scarlet fever (except of 
bovine origin), would cease to exist in an epidemic form. 
But to effect this, compulsory notification must be universal, 
and the provision of isolation hospitals must be made com- 
pulsory on all sanitary authorities. 
I am, Sirs, yours faithfully, 
HARRIS BUTTERFIELD, 


Medical Officer of Health for West Kent. 
Sevenoaks, Dec. 22nd, 1888. 








LIVERPOOL. 
(From our own Correspondent.) 


CHRISTMAS DINNERS FOR THE POOR. 

Tae Mayor (Mr. Cookson), following the example of his 
predecessors, has given his influence and assistance to the 
Hot Pot Fund, which was suggested by Sir David Radcliffe 
when mayor some years ago, lias been kept up since, and now 
promises to be an annual custom. Yesterday 3350 hot pots 
were given away, and involved the consumption of 14,000 1b. 
of beef, fifteen tons of potatoes, a ton and a half of onions, 
250 Ib. of salt, and 801b. of pepper. Each hot pot contained 
71b. of the best quality, hence some idea may be gained 
of the large number of human beings who were fed by these 
means, and of the immense amount of good which may be 
done by a disposed persons at a moderate cost, the 
amount contributed being £800. In addition to this a 
similar sum was subscribed for the Christmas breakfasts, of 
which a very large number partook. 


THE LOCAL HOSPITALS, 


Christmas fare was provided in the hospitals for those 
patients who could be permitted to have it, and there were 
carol singing and other entertainments. All were prettily 
decorated, and, at the Royal Southern Hospital, a magic 
lantern was exhibited by Mr. Paul, one of the honorary 
surgeons. 

THE ASSIZES. 


At the recent assizes a bookseller was fined £20 for 
selling translations of Zola’s works. Mr. Justice Wills at 
first fixed the fine at £250, but reduced it on hearing that 
the prisoner was wholly unable to pay it, and in very 
reduced circumstances. But he wished it to be understood 
that he regarded the circulation of such literature as a very 
grave offence. A man and his wife were sentenced to long 
terms of penal servitude for cruelly neglecting two children, 
by which one died and the other was found in a most 
dangerous state. It was made perfectly clear from the 
evidence that the children were suffering from deprivation 
of food, and not from any disease, and the mother was a 
confirmed drunkard. 


THE MEDICAL INSTITUTION. 


Formerly it was the custom for members of the Medical 
Institution to dine together once a year, but it had some 
years ago fallen into desuetude. This year it has been 
revived with the happiest results. Upwards of 120 members 
and guests dined together at the Adelphi Hotel on the 
evening of Saturday, the 15th inst., Dr. Carter, the president 
of the Medical Institution, rome the chairman. Among 
the guests present were Mr. Clarke Aspinall, J.P., the city 
coroner; Mr. William Potter, Q.C., of the northern circuit; 
and Dr. Stopford Taylor, medical officer of health. A most 
agreeable evening was spent, and there is every prospect of 
this reunion being an annual one. 


THE NEW BUILDINGS OF THE ROYAL INFIRMARY. 


Sufficient progress has now been made with the new 
buildings of the Royal Infirmary to enable visitors to form 
some idea of what it will be when complete. Hospital con- 
struction is undergeing such frequent, almost daily, improve- 
ment, that it requires constant watchfulness to be abreast 
of the most recent improvements. But the plans of the 
new infirmary were so carefully drawn up, chiefly by 
Mr. Mitchell ks and Dr. A. Davidson, and followed by 
the architect and builders, that there is little to regret or 
to wish different from what has been done. The main 
corridor has reached a very forward stage, and from it can 
be gained a very good view of the wards, the sanitary 
arrangements, &c. Not the least important part of the 
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new infirmary will be the hall for concerts &c., which was 
suggested by Mr. Banks, and which will be of great value, 
obviating the necessity of turning out a ward, as had 
formerly to be done, whenever a concert was given. 

Dee, 26th, 1888, 








NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


ROYAL ALBERT ASYLUM, LANCASTER. 

AT the general annual meeting of the Royal Albert 
Asylum for Idiots and Imbeciles of the Northern Counties 
held last week, it was stated that the total number in the 
asylum is 553—-viz., 250 from Lancashire, 179 from York- 
shire, 40 from Cheshire, 37 from Durham, 20 from Cumberland, 
15 from Northumberland, 7 from Westmoreland, and 5 from 
other counties. There had been a falling off in the subscrip- 
tions from Yorkshire, Cumberland, Durham, and Northum- 
berland, and a counterbalancing increase from Lancashire, 
Cheshire, and Westmoreland, but the committee remark 
that the sum of £4500 is a very inadequate contribution 
from so wealthy a district as the seven northern counties 
of England. in his report Dr. Shuttleworth, the medical 
superintendent, stated that during the year 89 patients 
had been admitted, 64 had been discharged, and 24 had died. 
Respecting the discharged patients, 35 were elected cases 
who had completed their seven years’ training. In every one 
of these some amelioration was noted, and nearly half 
previously to their discharge were employed in some form 
of industrial work calculated to fit them to help their friends, 
if not to contribute to their own maintenance. The mor- 
tality had been at the rate of 4:4 per cent. 


SAILORS’ COOKERY. 


The Sailors’ Union have made a request to the Sunder- 
land Shipowners’ Society that a school of cookery might be 
established for stewards and cooks. It is not wonderful 
that in these days of schools and certificates Jack should 
wish to have a “certificated” cook. The shipowners, how- 
ever, did not fall in with the idea, but considered it im- 
practicable, otherwise too advanced. So Jack must be 
content for awhile to put up with a cook who has 
“graduated” in the galley; but it is a comfort for him to 
know that if the cook is given good food he will, as a 
rule, present it in a palatable form. 


THE CARRIAGE TAX AND MEDICAL PRACTITIONERS. 


Great satisfaction is felt here by practitioners as regards 
the modification of the carri: tax, which is about to take 
practical effect. Mr. John Philipson, of this city, has for 
many years urged this concession, and he is to be congratu- 
lated. on now seeing it take effect. The great relief to 
surgeons is that they can keep a close carriage for winter 
and an open one for summer, both on four wheels, at one 
guinea each, or two guineas for both vehicles, being the 
sum charged at present for one. There is no doubt that a 
four-wheeler is much safer, and for the hilly roads of the 
north one can go up and down hill much quicker. It will 
no doubt be an advantage to have the revenue from the 
carriage tax handed over to the County Councils, who are 
required, in return, to keep the roads in repair and to 
abolish all toll gates. 


MUNIFICENT BEQUESTS TO NORTHERN CHARITIES. 

The late Mr. William Hedley, of Burnhopeside, county 
Durham, and of Newcastle-on-Tyne, coalowner, has left a 
large amount to various charities, including £1000 to the 
Royal National Lifeboat Institution, to provide and main- 
tain a lifeboat in Northumberland or Durham, £1000 to the 
Newcastle Infirmary, £500 to the Convalescent Home, 
£500 to the Newcastle Blind Asylum, and £500 to the 
Newcastle Eye a Mr. Hedley was brother of 
the late Mr. Thomas Hedley, whose munificent bequest a 
few years ago founded the see of Newcastle. 

Newcastle-on-Tyne, Dec. 24th. 








RoyaL COLLEGE OF SURGEONS IN IRELAND.—Mr. 
Michael Francis Macnamara, F.R.C.S.L., Surgeon, Medical 
Staff, having been examined on three ye days, has 
received the Diploma in Public Health of the College. 





EDINBURGH. 
(From our own Correspondent.) 


EDINBURGH HEALTH LECTURES. 

THE last of the course of health lectures was given on 
Saturday last by Dr. McGregor-Robertson, assistant to the 
professor of physiology in the University of Glasgow, who 
teok for his subject ‘‘ Food and Drink, and their relation to 
the well-being of the People.” Speaking of the latter part 
of the subject, Dr. Robertson insisted on the fact that the 
tendency to drinking among the working classes at least 
was largely the effect of insufficient and improper diet, 
and by disseminating among the people particulars as to 
proper diet and the proper proportion of diet, he thought 
much might be done to deal with the problem of intemper- 
ance. Dr. Byrom Bramwell, who was in the chair, 
thought that this view would not altogether meet the 
difticulty. He believed that much of the intemperance of 
the present time was due to ignorance in the people 
not always recognising that the effect, if anything be. 
yond the very small minimum was taken, was actuall 
injurious. It is a matter for some regret that suc 
lectures should be so poorly attended; but so few have 
been present that, small as are the expenses connected 
with the course, there is a balance on the wrong side of 
the sheet, and there is at least a suggestion that next year 
the course should be allowed to lapse for a time. any 
read the report of the lectures who do not find time to 
attend the lectures themselves, and it would be a great pit; 
that such an important educational factor should be allowed 
to drop out from the Edinburgh city life simply for lack of 
financial support. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 


This year, at the annual dinner of the College, a new 
departure was, I believe, made, and a departure in the 
right direction. Amongst the guests entertained were two 
high officials of the London College of Physicians, the Pre- 
sident and the Treasurer. May the bonds between the two 
Colleges be strengthened by the fellowship, and may they 
continue to be drawn still closer. 

Edinburgh, Dec. 26th. 








Obituary. 


WILHELM ROSER. 


ONE of Germany’s most brilliant surgeons, whether as 
teacher or as operator, died at Marburg, in Dr. Wilhelm 
Roser. He was born at Stuttgart, on March 26th, 1817; 
the second son of Privy Councillor Roser, some time 
Minister of Foreign Affairs in the Wiirtemberg Govern- 
ment. The father, in spite of political pre-occupation, 
found time to perfect himself in various branches of natural 
history, particularly entomology, and carefully fostered in 
young Wilhelm a taste for kindred pursuits. Medicine in 

neral and surgery in particular proved, however, the son’s 
favourite study, and in 1841, after graduation, he became 
surgical privat-docent in Tiibingen, Con ointly with 
Wunderlich, he founded the “ Archiv fiir Physiologische 
Heilkunde,” and soon attracted to its pages many 
able and independent contributors, Griesinger among 
the number. oser never received at home the appre- 
ciation he deserved ; and after some years’ practice 
at Rentlingen as physician and surgeon in chief to the 
school, he removed to ae. as surgical professor 
in ordinary. Marburg thenceforth remained his ad 
city, and he did more for its fame and prosperity 
almost any of its sons. His reputation as a teacher and 
operator drew from North and Central Germany pupils and 
patients in ever-increasing number; and, though often in- 
vited to fill higher posts in other schools throughout the 
Fatherland, he declined them all, while making each de- 
clinature the occasion of securing from the local authorities 
improvements and additions to the teaching and clinical 
resources of Marburg, which raised it to a position it had 
never before enjoy To its University he was at once an 
honour and a benefactor, and the townsfolk showed their 
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gratitude for his services by making him an honorary Thorman, Caius ; Trevellick, Caius ; Ds. Webb, C. C., Cla.; Webb, 
eitizen, and by calling after his name the street in which he ee Wicks, Caius ; Williams, H. F. B., Cains; Woodroofie, 
resided. When, on March 26th, 1887, he celebrated his | second Examination.—Part 1., Pharmaceutical Chemistry: Mag. 
seventieth birthday, the people ‘of Marburg conferred on Agere, Same F .~ yy rong rE. yal Benes, 
him every mark of appreciation it was in their power Sidney; Carver, Christ's; Collis Selw.; Ds. Cregeen, Caius ; 
to bestow, and he then took occasion, after four decades of ~ ae iz’ Jol Mag, Dumbisten, Pol Ole Gena? 
distinguished work, first under Kur-Hessian and subse- Trin.; Gooding, Caius; Grove, Sidney; Harris, W. J., Christ's ; 
quently under Prussian government, to withdraw to well- Bete. Sidney; Hunter, B- oy pe ‘Kellock, . +. ‘Hmm; 
. : . gy Pala irby, Trin.; wis, C. M., Jo 3s. Lloy lare ; 
a ee a he did not long live to enjoy, and, Macdonald, G. M., Christ’s; Macdonald, Emman.; Major, Trin.: 
after a short illness, he died on the 16th inst. He left Master, Caius; Ds. Maw, H. T., Christ’s; Ds. Maxwell, Joh.: 
lieations of great merit and extraordinary popularity behind Newstead, Christ's; Peck, Trin.; Pellew, Trin.; Penny, Pet.; Ds. 
him, while a considerable number of surgical instruments oo. pat ry eo nGeene ; Saaaen, 
invented or modified by himself bear his name. Christ Tatham, Cains Tay yor, GC, C., Chris's Thompaan, GW 
rist’s ; Treadgo! wn.; Walker, Trin ello, 
Sidney ; Willson, H. ’s, Emman.—Part IL, Human Anatomy an 
oe Ee: Ds. Abi ram, Caius; Attlee, z Joh.; Ds. Baines, E., 
THE SERVICES. og Rey =~ ‘Smith, Siiny Ds. . Bardsley, P. G, Cains 5 
nneti us; —~ Sidney ; King mmMan. ; ¥ 
BENGAL MEDICAL ESTABLISHMENT. — Surgeons James Colne; Da. Drake, C Clare Ds. Durham, K De tng’e: bu. Rexies, Down; De 
7 oe M.D., Charles William Owen, C.M.G., C.LE., a Gates Sidney Glos, I G., — pean 
and Gilbert Saunders Griffiths to be Surgeons-Major (dated Caius ; lerbe hs Trin. ‘ 
: Emman.; Ds. ion-Down, R., Trin.; Ds. Latter, Pemb. Ds. 
Sept. 30th, 1888). Lewis, 8., Joh.; Mgnggon.D Christ's; Mercer, Caius ; Ds. Ord, Caius; 
MADRAS MEDICAL ESTABLISHMENT.—Surgeon William Ds. Peck, E ~ 5, oj j De. Pheoe, Trin: Da. Proc, Pemb.; a 
Alexander Lee and Surgeon Montague Stokes Eyre to be mfry, : mlor, Queen's ; 
. . r F Shillitoe, A. A., Trin. HL; ray Sim m, H., "Joh.; Ds, Stack, Pemb.; 
Surgeons- Major (dated Sept. 30th, 1888). Ds. Thomas, éG N., Trin.; Ds. D ckelt, ‘Trin.; Tread old, Down.; 
BomBay MeEpicaAL EsTABLISHMENT. — Surgeon-Major a a M., Trin.; Ds. ee ees Ds. W ; Mag. 
Wellington Gray to be Brigade Surgeon (dated Sept. Ist, | qping iamson, H., Trin.; Ds. ¥ De wre Trin.: Ds. Baker, Trin.; 
3888). Surgeons to be Surgeons-Major (dated Sept. 30th, Boxall, Down.; Cooper-Pattin, Jesus; Ds. Copeland, King’s Ds. 
1888):—James Bird Eaton, Osborne Henry Channer, Edwd. Court, H. Cav.; Ds. , H. Cav.; Ds. Curwen, Joh. ;’Ds. de Jersey, 
William Young, Hugh McCalman, M.D., and David Robt. ae “eae 2 pala ih. De Ba Ww. i, Caine; ~— 
wADMIAL ei Rm oes has Ba a 
DMIRALTY. —The following appointments have been ’ Pemb.; Ds, Olive, Jo 
made:—Surgeon Daniel J. P. rNabb to the Dart ; Sur- ¥ Saher x, elu; Do ny Ban arias pe mah Galas 
geon Samuel Keays to the Banterer; Thomas M. Cann Down.; Wadeson, Joh.; Ds. Wait, Joh.; Ds. Welsford, Caius; 
to be Surgeon and Agent at Newhaven and Portobello; and = ~~ y Beveren i. Ft. - Adami, hy wy t -3 —— 
> - ius ; wen, King’s; Box WR. ; emb. ; 
Wm. P. Morgan to be Surgeon and Agent at Blatchington. Ds. Chaplin, Joh.; Mag. Cocksedge, Caius; Mag. Courtney, Pemb.; 
FB a am ( —- ~ were gag oo Dickinete, ~a Le, t ., a — — ay RA Douty, 
ottinghamshire): James Frederic igby illoughby, Po De --* e€ in. ; . P., 
y » € ins, Cai D Ds. Hold Cait ; 
Gent., to be Surgeon (dated Dee. 22nd, 1888). ph, Fay Beta; "De. Reena % Reg Ds’ MeCo Sokey, 








jpscom 
VOLUNTEER Corps.—Rifle: 1st Volunteer Battalion, the Caius; Ds. Maclure, H. W., Pemb.; Ds. Mitchell, Trin. ; Ds. Musson, 
Prince of Wales's Own (West Yorkshire Regiment): Acting aS my ; Ds. Roberts ; Ds. Rutherford, Sows 


Caius ; Ds. Stevenson, Christ’s ; Street, Down. ; 
Ds. Veale, Unetet'e: Ds. Weber, Trin.; Ds. Wilde, R. G., Clare. 


—_——_— University oF Dusiin.—The following degrees 
were conferred last week by Lord Rosse, Chancellor of the 


Medical Fes, yp a ly 


Buchelor in Medicine.—Stafford Monritz Cox, Leonard Kidd. 
7 3 ‘ Bachelor in Medicine, Surgery, and Obstetrics.—Arthur Ebenezer 
UNIVERSITY or Lonpon.—The following candidates Rarrington, John Henry Clarke, George Edwd. Crowe, John Joseph 
have paseed the recent B.S. Examination:— Gerrard, John Beatty Hopkins, William Archer Isaac, Maxwell 
passed the recen .». Examination :— Boats M Intosh, Coat Manneell Melanie, * Agar jotese, 
Surgery. iam Andrews a. Alex. vy. r rt Parsons, 
Fi bo y Nicholas Alexander Reid, Horace Francis Scott, Townsend Wharton 
a em — sae ate! Shaw, Francis wea | Swiney, Alfred Tuthill, John Gibson Walker. 
om, &. I ie ye eonttal Medal, Univ. College. Doetor in Hetiotun. a = Money —_ Marcus = Sastans, Arthur 
Parkin, A., Gold Medal, Guy's Hospital. Wellington Fenton (in absentia mard Kic arman Fitzmaurice 
Starling, E. Henry, Guy's Hos ital. . Lawrenson, George Lane Mdallips, Thomas Myles (stip. cond.), Henry 
Kanthack, A. A., B.A., B.Sc., Univ. Coll. Liverp’l] & St. Barth.’s. Fitzmaurice Ph s (in absentia), Henry George Smeeth. 
Ashworth, P., B.Se., Owens Coll. and Manchester Royal Infirm. THE ENTRIES AT THE DUBLIN MEDICAL ScHOOLS. 
Second Class. 4 apes 
Eq. { (rok, Herbert Evelyn, Guy's Hospital. The number of anatomical students for the present session 
\ Thompson, James Edwin, Owen's College. amounts to 774. The School of Physic shows the greatest 
Goodall, Edward Wilberforce, M.D., Guy's Hospital. increase, and the Carmichael College the greatest falling off 
University or Camprincr.—The following can- | of the five medical institutions in Dublin. 
didates have been approved at the examinations for the ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE 
degree of M.B. in the subjects indicated or SurGrEoNS.—The general meeting of the Association is 
Fuss oe wns f hamietey ond Physics: Alen, Christ's; | arranged to be held on Thursday, Jan. 31st prox., at the 
ppleyard, Emman ire mman one rcherds, Caius! 
— 3 W., os Cayley, F. 3 P. oh a ss Holborn Restaurant, at 6 P.M. : 
olby; Cowie, Joh.; Cuff, Jol Javis, H. Trin.; x — 
Caius ; Kichholz, Emman.; Fothergi » Subang Gardner, Caius: TERRIBLE ACCIDENT AT A FoorBaLL Marcu. On 
Glover, F. B., Joh.; Guinness, on Harding, L. N., H. Selw.: | Tuesday a serious accident occurred at a football match 
Hasvin, Pe Bote. ¥. ~ eo Hedges, Slaner, H ll, between the Manningham and Heckmendwike teams. 
‘aius; Hewitt, Cla.; unter, H. Cav.; Hyde. ent, n.; a " that 
Latham, Caius; Moysey, Caius; Ds. Nachbar, Cla.; Noble, Caius; | V aie Soa ~ id. the ee por ~~ the ro 
Norbury, Trin.; Ds. Nowell, Cath.; Richards, Christ’s; Roughton, | SUrrow the fie e er gave way ure 
Joh.; Russell, H. Selw.; Mag. Samways, Joh.; Sell, Caius ; Slater, | of the crowd, and one youth was killed and several others 
Cates ; me sale a. Teta. : Seuith, G6. H. Cax.; ppg a injured, two of whom were taken to the infirmary. The 
‘aylor, G. arist’s ; Tode Ja.; Tret , Cains; Verdon, 
Jesus; Weaver, Trin.; Webb J, 6. Cla Webster, Caius Windsor match was in consequence ah oe me b 
oodrooffe, Caius ; ood wart Selw.—Part Elementary 4 —_— 
Biology : Alston, Cla.; Appleyard, Emman.; Barton, P. F., Joh.; KILMARNOCK FEVER ae priered —_ =n wou 
Beauchamp, Joh.; Biumfeld, Caius; Bowes, Caius; Bradshaw, | The annual report just issued of this institution s ows that 
pesia, —_ j, Dawes, Chriat’s Duncan, eon Mag. aN 591 peony had been treated-——the largest number since 
‘orpus etcher, ‘av arra’ esus arris, Caius ; olt, 
H.S.,Cia.; Hunter, H.Cav.; Irving, Caius ; Kingdon, Caius ; Ds. Nix, eet d yong ten — aun ant a aw th “eer 
R. E,, Caius ; Norbury, Trin. ; Ds. Nowell, Cath.; Ormerod, un or the year was an eS 
Peatling, Magd.; Ray, Joh.; Ds. Rogers, Caius; Rollason, "Caius: remained, besides nearly £1800 added to capital account. 
Mag. Samways, Joh.; Ds. Shillitoe, A., Trin. H.; Ds. Smith, H., Important improvements had been made in the wards during 
Trin.; Ds. Stephens, "Caius; Ds. Still, Caius; Sworder, King’: tl at a cost of £450. 
Christ's ; Burton, F.'W., Joh.; Christopherson, Caius; Cuff, J oe 


Surgeon N. Williams, M.B., resigns his appointment (da 
Dee. 22nd, 1888). 
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Ciry or Dusuin Hospirat.—An amateur dramatic 
entertainment in aid of the funds took place last week in 
the Gaiety Theatre. The performance was an unqualified 
success; and as the house was crowded almost to incon- 
venience, a very considerable sum must have been obtained 
for a very deserving charity. 


FaTaL ACCIDENT TO A SURGEON.—A sad account 
comes from Kingskerswell. Mr. G. F. Symons, M.R.C.S., 
when out driving on the 23rd inst., was thrown irom his 
trap in consequence of his horse taking fright at the 
opening of an umbrella, and died next day from the injuries 
he received. 


LITERARY INTELLIGENCE.A— new journal is about 
tonunnnts dealing with the genito-urinary organs, both from 
a physiological’ and from a pathological point of view. 
Amongst the members of the staff the names of Professors 
Preyer and Ziilzer of Berlin are mentioned. The title of 
the new journal is the Internationales Centrablatt fiir die 
Physiologie und Pathologie des Urogenitalsystems. 


THE ATTack ON Dr. Barr IN KIRKDALE GAOL.— 
At the recent Liverpool Assizes, James Henry Gray, a 
| eg was tried for grievously wounding, in October last, 

. Barr, the medical officer at the gaol. The attack was 
noticed in these columns at the time. On the evidence 
adduced the jury found the prisoner guilty of the charge, 
and he was sentenced to six months’ imprisonment, with 
hard labour. 


THE COLLEGE or STATE MepIcINE.—The following 
a mr have been duly elected by the Council as 

ssociates of the College :—Surgeon-Major W. G. King, 
M.B., Dip. P. H. Aber., Madras Army; Thomas Lane, Esq., 
Dip. Stat. Med. Dub., Inverell, New South Wales; C. W. 
Low, Esq., M.D., D.P.H., R. Coll. P. and S. Lond., Clapham 
Common; A. 8. Underhill, Esq., M.D., D.P.H. Camb., 
Great Bridge, Tipton; Herbert Goude, Esq., M.D., Dip. 
San. Se. Durham, Highgate Hill; J. Lane Notter, - 
M.D., Dip. Stat. Med. Dub., Surgeon-Major A.M.S., 
Netley ; — Edward Waddy, Beg. D.P.H. Camb., 
Gloucester; J. Warnock, Esq., M.B., B.Sc. Edin., 
Peckham. 


BEQUESTS AND DONATIONS TO HospiTraLts.—The 


late Miss Allison H. Dunlop has ueathed £100 to the 
Fever Hospital, Edinburgh, as the nucleus of a Samaritan 
Fund.—The late Mr. P. T. Fish, of Phillip-lane, London, 
has left by his will £50 each to the Hospital for Paralysis 
and Epilepsy (Queen-square), the Royal Hospital for In- 
curables ( tney), the Cancer Hospital (Brompton), and the 
Sea Bathing Infirmary at Margate.—A donation of £50 has 
been granted by the Grocers’ yee | to the Royal Hospital 
for Children and Women, Waterloo-bridge-road. — The 
Goldsmiths’ Company has made a grant of £50 to the 
Tottenham Hospital.—Mr. Joshua Fennell has left £100 to 
the Monkstown Hospital. — Sir Edward Cecil Guinness, 
Bart., has given £100 to the Adelaide Hospital, Dublin. 


HospiraL SaATuRDAY Funp.—At a meeting of the 
delegates of this fund, held at the Board-room, 41, Fleet- 
street, on Saturday last, under the presidency of Mr. W. G. 
Bunn, it was unanimously resolved to distribute the sum of 
£10,000 among 78 hospitals, 38 dispensaries, and 23 con- 
valescenthomesand surgical aid societies. Thelargest awards 
to hospitals were :—London, £578 6s.; Brompton, £542 11s.; 
Guy’s, £395 19s.; City of London, for Diseases of the Chest, 
£263; St. George’s, £259 5s.; University College, £246 15s. ; 
St. Mary’s, £242 1s.; Westminster, £183 2s.; Middlesex, 
£201 6s.; Royal London Ophthalmic, £181; Royal Free, 
£174 19s. 4d.; Charing Cross, £151 10s.; King’s College, 
£144 3s.; North London for Consumption, £132 14s.; Hos- 
pital for Sick Children, £132 8s.; Seamen’s, £128 10s.; Ger- 
man, £110 14s. 


East LonpoN Hospital For CHILDREN.—On the 
20th inst. the tenth annual dinner of this hospital, with 
which is combined a dispensary for women, was held at 
Willis’s Rooms, Mr. Charles A. Prescott, Vice-President of 
the Board of a, occupied the chair. The Chair- 
man, in proposing the toast of the evening, remarked on the 

of hospitals during the Victorian era. That 
instances might be pointed out in which there had been 
mistakes in n ment he would not contest, but on the 
whole he was certain that the hospital management of this 
metropolis was one of which the people might very well be 





proud. As regarded the East London Hospital the accom- 
modation for in-patients was pares butalarge building was 
required for out-patients, and he hoped the necessary 

for it would be forthcoming. During the year 20,000 cases 
had been treated. That total included upwards of 1000 little 
children. The contributions connected with this festival 
amounted to £2000. 


Lonpon VoLuNTEER MeEpicaL Starr Corps.— 
On the 15th instant, a parade of some interest took place 
on Hampstead Heath. The night was dark, a 
dense fog hung over the heath. The corps mustered suffi- 
cient men to form a complete bearer company and dressing 
station party, the whole being under the command of the 
surgeon commandant. The general idea was that an action 

been fought, ending with the daylight, and that it was 
necessary to go out in the darkness to search for, attend, 
and bring into safety the wounded lying on the field. The 
dressing and collecting stations being formed and ambulances 
posted, the bearer company advanced to the field and 
searched for the wounded. These were represented he 
band sent out in advance and hidden. Electric 
were re and apes’ the aor far pad than it usally 
is (in the army oil lamps are ‘or this purpose), lighting, 
up the field and pros: = the bearer to see quite thirty 
yards ahead in a dense fog. The light was visible for over a 
uarter of a mile. The electric lamps were kindly lent to 
the adjutant by Messrs. Watson, of the Haymarket. 


: 








MEDICAL NOTES IN PARLIAMENT. 


The Sweating System. 

In the House of Lords on the 20th inst., the Earl of Dunraven moved 
that the Select Committee on the Sweating System have power te 
ter a gentleman for the purpose of visiting the various in 
the United Kingdom where it had been alleged that the sweating 
system existed, and examining into the evidence proposed to be sub- 
mitted to the Select Committee. The noble earl said the Home Office 
was ready to place at the disposal of the Committee a gentleman who 
was well capable of doing that work. But there was a technical diffi- 
culty in the way which it was the object of that motion to remove.— 
After some remarks by Lord Knutsford, who stated that the Govern- 
ment were quite ready to assist in the removal of any difficulty that 
might exist, the motion was agreed to. 


Appointments, 


applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to THE LANCET Ofjice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. —- : 


BrIppLecomBe, EpwWArpD H., M.R.C.S., L.R.C.P., has been go 
Senior Resident Medical Officer to the Miller Hi Royal 
Kent nsary, Greenwich-road, 8.E., vice Mr. H. Brock, 


Brooks, J. H., M.B., C.M. Aberd., has been appointed Assistant 
Medical Officer to the Mile-end Old Town Intirmary, Workhouse and 


Schools, London. 

peenpen, tL. C., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of the Foston District, Newark Union. 

Eccues, J. H., M.R.C.S., L.S.A. Lond., has been appointed Consulting 
Surgeon to the Plymouth er A oy 

HeEmMMING, C. W., L.R.C.P., L.R.C.S. , has been 
Officer for the G District of the Neath Union. 

HI H. GARDINER, M.R.C.S., L.S.A. , has been et 

"Medical Lan tag egy § — Surrey County Asylum, W: orth, 

v . 


., M.R.C.P., resigned. 
HONEYBURNE, RICHD., M.B. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health of the Idle Union District, Yorks. 
Jounston, A. R., M.B., has been appointed Medical Officer of the 
Ly St. Olave’s Union, Rotherhithe. i 
JouNSTON, R., F.R.C.S., has been — Admiralty Surgeon and 
to Sutton Bridge and Drove , Lincolnshire. 
LITTLE, ARTHUR N., M.B. Lond., M.R.C.S., has been appointed Senior 
Assistant oe ~~ ~4 to the Holloway Sanatorium Hospital for 
the Insane, Virginia r. 
MESQUuITA, S. BUENO DE, M.R.C.S., L.R.C.P., has been appointed Junior 
Resident Medical Officer to the Miller Hospital and Royal Kent 
, Greenwich-road, 8.E., vice W. Hillyer, M.R.C.S., 
L. 


C.P., a 
Nessit, RoBERT, L.K.Q.C.P., L.M., L.R.C.S.Irel., has been appointed 
Madicat Officer io the Fourth District of the Mansfield Union, 
Preston, F. H., M.A.Cambs., L.S.A. Lond., has been inted 
Officer of the Workhouse for the Parish of green. 
Square, J. ELLiot, F.R.C.S., L.R.C.P., has been Surgeon 
to the Royal Eye Infirmary, Plymouth, vice J. H. —.. 
Topp, A. H. &., B.A., M.B., and B.Ch.Dub., has been appointed 
Surgeon to the Monkstown Hospital, co. Dublin. 
VauGcHan, W. E. W., M.R.C.S., L.S.A. Lond., has been 
Medical Officer of Health of the Haslington District, Nantwich 
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Pacancies, 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of brief particulars of the 
various Vacancies which are announced in our advertising columns. 
For further information regarding each vacancy reference should be 
made to the advertisement. 


Crry OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
N.E.—Resident Clinical Assistant. 
COUNTY OF CLARE INFIRMARY.—Surgeon. 

year, with a residence attached. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House Sur- 

eon. Board and washing provided. No salary, but a bonus of £10 
is given. 

DurHAM CouNTY ASYLUM. — Second Assistant Medical Officer. 
Salary £150, with apartments, board, &c. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark-bridge-road, S.E.— 
Physician to Out-patients.—Registrar and Chloroformist. | Non- 
resident. Salary £30 perannum. Additional £20 if the post is held 
for twelve months. 

GENERAL HOsPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary £80 per annum, with 
apartments and board. 

Guy's HosprraL, London.—Six Assistant Dental Surgeons; Lecturers 
on Dental Anatomy and Physiology and Dental Mechanics.—An 
Anesthetist and a Tutor for the Dental Students. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 
Resident Medical Officer as House Surgeon. Salary £50 per annum, 
with board and residence in the hospital. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at the 
Darenth Schools for Imbecile Children, near Dartford, Kent. Salary 
£120 per annum, rising £10 annually to £150, with board, furnished 
apartments, and washing. 

NOTTINGHAM GENERAL DISPENSARY.—Senior Resident Surgeon. Salary 
£180 per annum, with furnished apartments in the institution, and 
coal and gas provided. 

Rapcuirre INFIRMARY, Oxford.—House Surgeon. 
beard, lodging, and washing. 

SALFORD Roya HospitaL.—Honorary Medical Officer for the Pendleton 
Branch Dispensary. 

WORCESTER CouNTY AND City Lunatic ASYLUM, Powick, near 
Worcester.—Third Assistant Medical Officer. Salary £100 per 


Salary not exceeding £94 a 


Salary £80, with 


annum, with board, lodging, washing, and attendance. 


Births, Marriages, and Deaths. 








BIRTHS. 


Gopson.—On the 20th inst., at Grosvenor-street, W., the wife of Clement 
Godson, M.D., of a daughter. 

WARNER.—On the 23rd inst., at 10, Brechin-place, South Kensington, 
the wife of Frederick Ashton Warner, F.R.C.S.E., of a son. 


MARRIAGES. 


KER—KER.—On the 24th inst., at Queen’s-cross Free Church, Aberdeen, 

by the Rev. Prof. Salmond, D.D., Edward Stewart Ker, of Liver- 
»ol and Birkenhead, to Alice J. S. Ker, M.D., L.K.Q.C.P.L, 
«R.C.P. & S.E., and F.P. & S.G. 

PINNIGER—BAILLIE.—On the 12th inst., at Christ Church, Lee, Kent, 
Charles Lever Pinniger, L.R.C.P., L.S.A. Lond., of Queen’s-road, 
Finsbury-park, N., only son of Broome Pinniger, Esq., M.R.C.S., 
L.S.A. Lond. (formerly of Ryde, I.W.), to Emma, second daughter 
of Robert Baillie, Esq., M. Inst. C.E., of the Manor Way, Black- 
heath-park. 

SCOFIELD— BANNISTER.—On the 20th inst., at St. George’s, Bloomsbury, 
Harold Scofield, M.B., B.Sc., only son of the late W. J. Scofield, of 
Birmingham, to Annie Louisa, youngest daughter of the late George 
Bannister, of Accrington, Lancashire. 

WALLER—KEMPsON.—On the 18th inst., at the Parish Church, Ikley, 
Theodore Harry Waller, M.R.C.S., L.R.C.P. Lond., of Chelmsford, 
youngest son of the late Rev. Stephen Richard Waller, Rector of 
St. Cuthbert’s, Bedford, to Maud, third daughter of the Rev. Howard 
= Vicar of Ilkley, and formerly Rector of St. Cuthbert’s, 

ord, 


DEATHS. 


DBRADEN.—On the 15th inst., at Castle-place, Lewes, Louisa, wife of 
J. G. Braden, M.R.C.S. &c., and third daughter of the late Angus 
Kennedy, of Stratford Hall, Stratford, E., Surgeon. 

JULYAN.—On the 24th inst., at the Royal Naval Hospital, Plymouth, 
Francis Harvey Julyan, Surgeon R.N., only surviving son of W. 
Harvey Julyan and Mary, his wife, of Penzance, Cornwall, aged 26. 

MAXWELL.—On the 15th inst., at St. James’s-square, Bath, Charles 
Robbins Maxwell, M.D., formerly 38th Regiment, only son of the 
late Colonel Maxwell, 67th Regiment. 

MortTON.—On the 19th inst., at Kingsley Villa, Bideford, John Simm 
i M.D., Retired Surgeon-Major, Madras Medical Service, 
aged 57. 

THORP.—On the 20th inst., at his residence, Lyppiatt Lodge, Cheltenham, 
Disney Launder Thorp, M.D., Senior Fellow of Caius College, 
a youngest son of the late Dr. Thorp, of Leeds, in his 
S4th year. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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It is especially re that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
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Publisher.” 
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ERRORS OF REFRACTION. 
To the Editors of THE LANCET. 

Sirs,—I read with pleasure Dr. Bell Taylor's able and instructive 
lecture on the estimation and diagnosis of errors of refraction reported by 
you in last week’s Lancet. Ina footnote (referring to the estimation of 
refractive errors by “direct” ophthalmoscopic examination) he says 
that the surgeon himself should be emmetropic or have his ametropia 
corrected by glasses. It occurred to me that he might with advantage 
also have pointed out another source of error in using this method. I 
refer to the difficulty one has in controlling one’s own ciliary muscles in 
trying to make out details of the fundus oculiata close range. I expect 
Dr. Bell Taylor will agree with me that it is not difficult (especially to 
those not frequently engaged in practice of retinoscopy) to get errors of 
1, 2, or 3D from this cause. I have an ophthalmoscope containing a 
whole magazine of lens, but which to me is useless for purpose of esti- 
mation of errors of refraction, because I also possess a pair of ciliary 
muscles which I think I may appropriately term “ officious” ; and having 
known others troubled in the same way, I trespass on your space with 
these few lines. I am, Sirs, yours faithfully, - 

Cheshire, Dec. 19th, 1888 HERBERT TANNER. 


7. H. B.—The article on inflammation referred te by Prof. Leber of 
Géttingen is in the Fortschritte der Medicin, vi., 12, 1888. There is an 
abstract also in the Allgemeine Medicinische Central Zeitung, No. 95. 


PEPPERMINT WATER. 
To the Editors of THE LANCET. 

£1rs,—In Mr. Plimmer’s case of abdominal section given in your last 
issue, it is stated that prior to the operation “the room was cleansed 
and washed with peppermint water (one ounce to the gallon).” This 
appears somewhat vague. As so small a quantity of the water B.P. 
strength could not be detected in a gallon of water, probably pepper- 
ment oil (which is about 1440 times stronger than the water) was in- 
tended and used. Again, was the peppermint water used for injecting 
the wound the same strength as that used for cleansing the room? One 
gallon of water will not absorb more than one-eighth of an ounce of 
oil of peppermint, so that if mixed in the proportion of one ounce to the 
gallon, there would be seven-eighths of an ounce of supernatant oil, to 
inject a definite quantity of which would be a difficult matter. 

Is peppermint antiseptic? There is a popular belief (a fallacy) that 
camphor is both antiseptic and prophylactic. Now peppermint, 
lavender, rosemary, and many other labiate plants contain a campho- 
raceous principle (stearoptene). Is it from the existence of this principle 
that the antiseptic idea as regards peppermint originates ? 

I am, Sirs, yours faithfully, 
E. Wuire, L.S.A. &. 

Park-terrace, Regent’s Park, Dec. 25th 1888. 
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PATHOLOGICAL LESIONS OF CHRONIC ALCOHOLISM. 


In behalf of the American Association for the Study and Cure of 
Inebriety the sum of oue hundred dollars is offered by Dr. L. D. Mason, 
Vice-president of the Society, for the best original essay on the “ Patho- 
logical Lesions of Chronic Alcoholism capable of Microscopic Demon- 
stration.” The essay is to be accompanied by carefully prepared 
microscopic slides, which are to demonstrate clearly and entiatncterfy 
the pathological conditions which the essay consid Cc 

, Tesulting from experiments on animals will be admissible. Accurate 
drawings or micro-photographs of the slides are desired. The essay, 
microscopic slides, drawings or micro-photographs are to be marked 
with a private motto or legend and sent to the chairman of the com- 
mittee on or before Oct. 1st, 1890. The object of the essay will be to 
demonstrate: (1) Are there pathological lesions due to chronic 
alcoholism? (2) Are these lesinuxs peculiar or not to chronic alcoholism ? 
The microscopic specimens should be accompanied by an authentic 
alcoholic history, and other complications, as syphilis, should be 
excluded. The successful author will be promptly notified of his 
success, and asked to read or demonstrate his essay personally or by 
proxy, at a regular or special meeting of the Medical Microscopical 
Society of Brooklyn. The essay will then be published in the ensuing 
number of The Journal of Inebriety (T. D. Crothers, Hartford, Conn.) 
as the prize essay, and then returned to the author for further publi- 
cation or such use as he may desire. 


Mr. William Webster.—Winckel’s is a good book, and can be safely 
recommended. For a busy English practitioner a manual founded on 
English practice might be more useful, such as that by Thorburn, or 
Hart and Barbour. 


“THE METROPOLITAN HOSPITAL.” 
To the Editors of THE LANCET. 


Srrs,—While I do not admit that the cases quoted by Mr. Locke in 
your last issue p any iderable value as bearing upon the dis- 
cussion between us, I must thank him for his statement of them. I 
shall also take it upon me to say that in exposing any authentic instances 
of the abuse of charity he will do the hospital authorities a service, and 
will aid the development of the principle which they have at heart. Let 
us now consider the cases. 

1. Two lads who do not belong to the Provident Department say that 
they have been treated at intervals since June last by the medical men 
in charge of it. Let us accept their statement as true, and what does it 
prove? Nothing to the discredit of the provident system, but merely that 
evasion such as must occasionally occur under any method of supervision 
is possible at the hospital also. Nevertheless the means employed for 
its prevention are neither clumsy nor usually inefficient. Every patient 
must possess a numbered pass-book bearing his name and address, and 
another for his prescriptions, which is left at the hospital. Without 
this latter he is not entitled to receive medical treatment. The lads 
mentioned by Mr..Locke could only have received such aid by passing 
off as their own some other patient's book. Such a practice would not 
be likely to spread far without being detected. 

2. Four persons have “higgled” over the midwifery fee with local 
practitioners. The results are not stated. As regards the lis. fee, 
however, I will say this much, that when we find many respectable 
general practitioners accepting this fee, when teaching hospitals allow 
their students, under the supervision of a medical man, to attend such 
cases free, and this without imposing any wage limit, when Church 
societies obtain the services of qualified men at a less rate than the above, 
or even for nothing, it is to my mind somewhat odd that the Metro- 
politan Hospital, which professes to be a charity, and in consideration of 
other payments regularly made, and affords the like aid for the fee above 
named, should be rated for injustice because its charge is somewhat less 
than that of the practitioner who makes no profession of any charitable 
motive. The Hospital Committee, however, understand the advantage 
of maintaining as far as possible the spirit of professional brotherhood 
between its own officers and their medical neighbours, and it will please 
objectors to learn that, in deference to this feeling, its outside mid- 
wifery practice will in future be conducted by midwives, assisted, in 
case of emergency, by the gratuitous aid of the provident medical 
officers. 

3. A well-to-do tradesman smuggles in his child, and receives treat- 
ment for her at the hospital under cover of his servant, who is a 
provident member. An old evil this, which has often before now wasted 
the poor man’s portion in numerous hospitals. Its detection as an 
argument against the particular system adopted at the Metropolitan 








she was eligible ; otherwise there is a case for inquiry. Her statement, 
that there is practically no restriction on candidates for membership &c., 
I emphatically deny. 

6. The daughter of parents in comfortable circumstances, and pre- 
sumably living with them. This is apparently one of those cases in 
which even a low limit of income would in one case mean comparative 
ease and comfort, in another straitened means. If a woman pays & 
reasonable board she is clearly in a different position from one who is 
permitted to live upon her parents. In order to meet exactly the 
peculiarities of every case the hospital rules would require to fit like a 
collar the fiscal state of individual patients. This is obviously out of 
the question. If needful, further elaboration of its plan will certainly 
arise with the necessity for it. Meanwhile, it is enough that as much, 
if not more, is done in this direction by the Metropolitan Hospital as 
by the majority of other provident or free associations of a like character. 

I am, Sirs, yours faithfully, 


» Dec, 27th, 1888. B. G. MORISON, 


Marquess-road, N 
MATTHEWS’ SURGICAL BANDAGES. 
In our notice of these appliances last week we inadvertently omitted to 
mention that the bandages may be obtained of the manufacturers, 
Matthews Brothers, 10, New Oxford-street, London. 


Dr. F. Heuston.—We shall be happy to take notice of the services re- 
ferred to on the issue of the official despatches, wherein doubtless 
they will be mentioned. 


SMALL-POX IN MOROCCO. 
To the Editors of THE LANCET. 


Sirs,—I was interested some weeks ago to see a letter in your columns 
in which reference was made to the ravages of small-pox in Morocco. 
Having lived here three years now, I can testify that next to syphilis it 
is one of the greatest scourges of the country. 

I was staying for a time at Rabat this last summer, and in a town of 
about 30,000 people, about twenty deaths per day were taking place 
from small-pox alone. To show how it permeates the people, I may 
mention that when at another time, in the town of Tetuan, I counted 
the people standing around the shop-door where I was seated, and out 
of a group of about twenty, more than three-fourths of them were pock- 
marked, and several had lost an eye through the same disease. Some- 
times they hardly try to avoid it, but hope to get it only lightly. This 
afternoon a Moorish mother, mourning over her child of three years, 
who had died of small-pox, said : ‘‘ When he was a year old small-pox 
was very bad in our village, and I said he had better have itnow. So I 
borrowed the t of a child who had died of small-pox and wrapped 
him in it, but he did not take the disease. Next year the small-pox 
was bad again, and I borrowed the garment of a woman who had died 
of small-pox, and wrapped my baby in it, but he did not take it. This 
year [did the same. Alas! He has taken it, and is dead.” In their 
own rude way the people themselves try to modify its virulence. A 
lady missionary the other day found a native woman busily engaged 
picking small-pox pustules off a child, and having put each pustule into 
a raisin she administered these to healthy children, in order that they 
might have the disease lightly. 

In the hope that these facts may induce someone to value more 
highly the boon of vaccination, 

Iam, Sirs, yours faithfully, 
Tangier, Morocco, Dec. Ist, 1888. T. GILLARD CHURCHER, M.B. 





“SHIP SURGEONS.” 
To the Editors of THE LANCET. 

Sirs,—I read in your issue of Oct. 20th a letter from ‘‘ Not a Ship 
Surgeon,” that steamship companies are actually taking surgeons for 
their ships without salary. 

I was two years surgecn ina line of steaniers to the Cape, and the 
official in the department for engaging medical men for the outgoing 
steamers assured me that frequent applications were made by youngsters 
just qualitied to be engaged for nothing. But these offers were 
declined, as the firm very naturally thought that a man who was paid 
nothing, and had virtually shipped either for pl or ill-health 
would not care much what became of the patients under his charge, as 
he can afford to laugh at the threat of dismissal from theservice. Such 
unpaid men would certainly not go for more than one long voyage ; 
therefore it would follow that a new surgeon is appointed every time. 
Now there are many cases of phthisis annually wintering at Madeira, and 
oftentimes I have been called to a case of serious hemoptysis in the Bay 
of Biscay. An unseasoned man, if so called upon, is as a rule pros- 
trated by mat de pis what becomes of the unhappy patient ? 
y object to travel by a steamer commanded by an 











Hospital is quite worthless. It is simply conduct which, if di ered, 
should be treated by summary ejection of the offending persons. 

4. A patient, whip last year paid a bill of £5, pr nen noe 2 the 
provident department &c. This case has certainly a suspicious look, 
and Mr. Locke, if he regards it as an instance of abuse, cannot do 
better than bring it to the notice of the hospital authorities. I think, 
however, that I know something of the case, and, unless I am greatly 
mistaken, there had occurred between its earlier and later stage a 
change in circumstances which quite justified the patient's position as 
an applicant for hospital relief. 

5. The wife of a public-house manager joined. We have no information 
to guide us as to the means of this patient. If within the wage limit 





objectionable eaptaia. Why do not they object also to trust their 
lives to a greenhorn who, probably from sea-sickness, will be utterly 
unable to attend to them? 

This is a very serious subject for the travelling public, and it lies toa 
great extent in their hands that every large passenger steamer carries 
surgeon who is able and willing to attend to their medical comfort. 

I am certain that this subject requires attention from the public, 
especially those who have travelled much, and therefore have had a 

eneral experience of “ ship doctors.” 
“ ip I am, Sirs, yours obediently, 

December, 1888. E. M. H. 
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EXTRACTION OF FISHING HOOKS. 
To the Editors of THE LANCET. 

Srrs,—In reference to Mr. Barnard’s letter in your issue of Oct. 20th 
(p. 799) re the extraction of fishing hooks, allow me to state that I myself, 
eoming from a well-known fishing county, have known the practice 
adopted universally for many years past—in fact, mostly all fishermen 
earry a pair of pliers in their pocket in case of accident. The old adage 
still holds good—that there is nothing new under the sun. 

Iam, Sirs, yours faithfully, 


South Africa, Nov. 20th, 1888. FISHERMAN. 


Mr. Wm. Rendle.—We are unable to identify cur correspondent’s refer- 
ence. Will he kindly give particulars? 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from — Dr. S. 
Fenwick, London; Mr. Bridgman, Burton-on-Trent; Mr. W. Blake, 
London ; Dr. Morison, London; Mr. Lumsden, Gateshead ; Dr. Saul, 
Lancaster ; Mr. Walker, Aberdeen ; Mr. Webster, Bootle ; Mr. Smith, 
Ferryhill ; Messrs. Oliver and Boyd, Edinburgh; Mrs. Virgo, Oxford ; 
Mr. R. Harrison, Liverpool; Mr. Bryant, London; Messrs. Christy 
and Co., London; Dr. F. J. Smith, London; Messrs. Maythorn and 
Son, Biggleswade ; Mr. Rendle, London ; Messrs. Beare, Gosnell, and 
Co., London ; Mr. J. H. Morgan, London ; Messrs. Woolley, Sons, and 
Co., Manchester; Mr. W. A. Ellis, London; Mrs. Jefferson, New 
Brompton; Dr. Suckling, Birmingham; Dr. Lee; Messrs. Dawson 
Bros., Montreal; Mr. Clifford, London ; Dr. Stansby, Derby ; Dr. Lyon 
Mackenzie, Edinburgh ; Mr. R. F. Benham, London; Dr. A. Vander 
Veer, Albany, N.Y.; Mr. B. B. Rawlings, London; Messrs. Loeflund 
and Co., London ; Mr. Stoney, Millom ; Mr. Hambleton ; Mr. Clement 
Lucas, London; Mr. H. Butterfield, Sevenoaks ; Messrs. Hooper and 
Co., London; Mr. Gubb, London; Mr. H. F. U. Pope ; Messrs. Ferris 
and Co., Bristol; Mr. W. A. Morris, London; Messrs. Burgoyne and 
Co., London; Mr. J. Vivian, Nice; Dr. Allerhand, Vienna; Mr. E. 
White, London; Mr. Haslam, Birmingham; Messrs. Leggott, Brad- 
ford; Mr. R. D. Pedley, London; Mr. J. K. Rat, Accra; Mr. H. 8. 
Walker, Leeds ; Dr. Heuston, Dublin ; Mr. H. B. Allingham, London ; 
Mr. Whitley, London; Mr. Hollander, London; Dr. Vaughan, Edin- 
burgh ; Surg.-General Cornish, London ; Mr. Astier, Paris ; Mr. A. B. 
Kelly, London; Mr. Morice, Agra ; Dr. Dowse, London; Mr. Cooke, 
Worcester; Mr. Cheyne, London; Dr. Adam, London; Dr. Harley, 
London ; Mr. Wardley, Derby; Mr. Lakeman, London; Mr. A. Gothard, 
Alcester ; Swansea Hospital; London District ; Another Candidate ; 
A Fellow ; T. H. B.; H. R.; F.R.C.S.; M.B.Cantab. ; Medical Officer 
of Health ; Zimmals, Andoni ; Ceelebs, London ; X. Y., Lanes ; Maltine 
Co., London ; Lithia, London; Salford Royal Hospital ; Medicus, 
Sheffield ; Clare Infirmary ; D.P.H.Lond. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Cresswell 
Hewitt, Hampton Wick; Dr. Campbell, London; Messrs. Lyal and 
o., Canada ; Dr. V. De Laprade, Lyons; Mr. Stevens, Cape of Good 
Hope; Dr. Warburton, India; Mr. Purnaiah, India; Mr. Stewart, 
Cornwall ; Mr. Halter, Germany; Mr. Taylor, Airdrie; Mr. Casson, 
Ulverston ; Mr. Branthwaite, Twickenham; Mr. Hocken, Dunedin, 
N.Z.; Mr. Davies, Staffs ; Mr. Warner, London ; Rev. Ford, Alcester ; 
Mr. C. Ricker, St. Petersburg ; Dr. Hutchinson, Worcester ; Dr. Foulds, 
Lancs; Locum, Newcastle; L. A., London; P., Manchester; D. Y., 
London. 

Wellington Weekly News, Denbighshire Free Preas, Herald and Weekly 
Free Press, Portsmouth Times and Naval Gazette, Evening Mail ( Ports- 
mouth), Laneaster Guardian, Hertfordshire Mercury, Kidderminster 
Sun, Lincolnshire Chronicle, Reading Mercury, West Coast Times 
(Hokitika), Otago Witness (Dunedin), Surrey Advertiser, Labour 
Elector, &c., have been received. 


_—_—, 


—~_ 








SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 








Hledical Diary for the ensuing Geek, 


Monday, December 31. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA Hoerrvat FOR WOMEN. —Operations, 2.30 P.M. ; Thursday, 2.30.* 

St. MARK’s HosprtaL.—Operations, 2 P.M. ;, Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Opera * ons, 2 P.M, and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

ROYAL ORTHOPZDIC HospiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and 
each day in the week at the same hour. 


Tuesday, January 1. 
ors HosprtaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday “at 1.30 and Thursday at 2 P.M. 
Sr. THOMAS’ 8 HospiTaL.—Ophthalmic Operations, 4 P.M. ; lay, 2 P.M. 
CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M, 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
WEst LONDON HosPITaL.—Operations, 2.30 P.M. 
St. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin . Monday and Thursday, 9.30 a.m. Throat 
ment, Tuesdays and Fridays, 1.30 P.M, 
PatWoLocical ‘Soctety oF LONDON. » “General Meeting for Election 
0 


Roya INstTiTuTION.—3 P.M. Prof. Dewar: Clouds and Cloudland. 
(Adapted to a juvenile auditory.) 

SOCIETY FOR THE STUDY OF INEBRIETY.—4 P.M. ~ James Stewart : 
Inebriety among the Higher and Educated Classe: 


Wednesday, January 2. 

NATIONAL ORTHOPZDIC HospiTaL.—Operations, 10 a.M. 

MIDDLESEX HOSPITAL. ions, 1 P.M. 

St. BARTHOLOMEW’S HospitTaL.—Operations, 1.30 P.M. ; Saturday same 
hour. hthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Sui rgical | nsultations, Thursday, 1.30 P.M. 

Sr. TuHomas’s HOSPITAL. ions, 1.30 P.M. ; Saturday, same hour. 

LONDON HOosPITAL. ,2P.M.; Thursday & Saturday, came hour. 

GREAT NORTHERN CENTRAL HospPIt 25. Opeuntionn, 2PM. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

Cneerens COLLEGE HosPiTaL.—Operations, 2P.m.; Saturday, 2 P.M. 

kin Department, 1.45 P.M. ; Saturday, 9.15 a.m. 
merit FREE HOsPITAL.—Operations, 2P.M., — on Saturday. 
KIN@’s Les many a to 4 P.M. ; Friday, 2 P.M. 


y,1 
CHILDREN'S Hosprrat, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical visits on Wednesday and Saturday at 9.15 a.m. 
Society OF ARTS.—7 P.M. Me Henry E. Aemaioens : How Chemists 
Work—an example to Boys and Girls. (Juvenile tre. 
oe Society OF LONDON.—8 P.M. Specimens will shown 
y Mr. Doran for Mr. Trestrail, and others.—Dr. Archibald Donald : 
Methods of Craniotomy.—Dr. Stephenson : On the Relation between 
Chlorosis and Menstruation. 


Thursday, January 3. 
St. GrorGe’s HospiTaL.—Operations,1 P.M. S 
Wednesday, 1.30 P.M. Ophthalmic — 
CHARING-CROSS HOSPITAL.—Operations, 2 F.M. 
Royal INSTITUTION.—3 P.M. Prof. Dewar: Clouds and Cloudland. 
(Adapted to a juvenile auditory.) 


Friday, January 4 
Royal SoutH LONDON OPHTHALMIC HosprTaL.—Operations, 2 P.M. 


Saturday, January 5. 
MIDDLESEX HOSPITAL. ions, 2 P.M. 
RoyaL INsTITUTION.—3 P.M. Prof. Dewar: Clouds and Cloudland. 
(Adapted to a juvenile auditory.) 


Consultations, 
y, 1.30 F.M. 
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Abattoirs, public, 699 
Abdomen, penetrating wound of, recovery, 1172 
Abdominal aorta, aneurysm of the, 1120 
—— poe ot woven horsehair, 824 
0 
ia. cases Of, 803, 855 ; the mortality 
of, 817 ; section in’ tubercular peritonitis, two 
cases of, 1170 
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walls, arrested development of the, 112, 
aur 241, 353 
'¢ Medical Diary and Visiting List orton, | 


ABERDEEN CORRESPONDENCE.—The Aberdeen 
University, 139—Resignation of Prof. Brazier, 
ib.—The health of the city, ib., 742—The 
Aberdeen University Council, 742—The new 
professor of chemistry, ib.— Opening of the 
winter session, ib. 


Shatin, the medical session in, 832 

— pen sy eet age Society, 1024 

—— Lunatic Asylum, 696 

——— University, 292, 647 ; Club, 1083 
Abortion, the law in relation to, 739 

‘Acetic acid as a disinfectant in midwifery, 432 
Acetonuria, the rélation of, to diabetic coma, 


1 
Acids, effect of, on the sense of taste, 339 
Aconite and belladonna, poisoning by, aa 3 
ig communicability of, 176; pul- 


Adam, D: Dr. ay treatment of the insane, 641 
tT. B., is tetanus contagious? 419 
Adami, Mr., on valvular disease of the heart 
resulting from overstrain, 1181 
Adams, Dr. J. , presentation to, 846 
Addison’s disease, 926 
Adelaide Hospital, introductory address at, 


1025 
Adonidine in heart disease, 1012 
Adulteration of food p prosecution, ie . 
A®thusa cynapium, ms OF n 16 
After-care “Association for Poor and Fri = Sadioes 
Aged po tn gr tage tor 788 
a refuge for, 784 
cultural 


department, rt of the, 287 
Ahmedabad, sanitation Gf, 200 


Air of public ay the, 377 
Aitkens, Mr. J. A tuary notice, of, 1049 
Akiurgie, Vorledaiigen iiber (review), i184 
Al en, estimation of, in urine, 1032 
Albuminuria, the influence of increased arterial 
tension on, 1074, 1139; in relation to life 
insurance, 1250 ; TH ag heral reflux, h ten- 
sion pulse in, 1125 tectoasl, classi: 
of the various forms of, 953, 1008 
Alcohol, toxicity of, 743; researches on, 844 ; 
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| Amusements, barbarous, 1249 


| Anemia, pernicious, pathology of, 555, 
559, 608, 654 

Anesthetics, address on, 152; the use of, 5 
592, 888; the teaching of, 689, 791, 839 ; 
effects of, on the cornea, 1145 


Anagyrine, 392 


| ANALYTICAL RECORDS.—Pure compressed milk 
, prepared by the Swiss Milk Com- 
pany, St. Gall, 25—Pure compressed cream 
milk, ib.—Milk chocolate ib.— 
Biscuits and bread for the diabetic, ib.— 
Wines and spirits, ib.—Real turtle soup, ib.— 
Pure essence of beef, ib.—Pure beef-tea, ib.— 
Schweitzer’s cocoatina, 377—Anti-dyspeptic 
cocoa, ib.—Pure Dutch milk, ib.—Pure rich 
thick cream, ib.—Bury's snowdrift cake flour, 
ib.—Dahl’s dyspepsia cakes for children, the 
children’s fms b.—Loeflund’s ine milk 
biscuit wdered) for children, ib.—Com- 
f in tablets (nutrimentin), ib.— 
igestive tea, pe yh by — 
TOCESS, ib. ee 

ib.—Thymol toilet powder, ib. Beef 
bouillon, ib. —Laffeine, repared from de- 
natured tea, ib.—Prof. Kremianski’s meat 
powder, 824—-The » toilet and bath tablet, 1138 
—New sanitas p rations : : aoe wool ; F 
sanitas dog soap "ib. _-Conde msed cream = 
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ee Society of Great Britain and Ireland, 946 
a aed and Physiology, Journal of (review), 


cor ay Manchester, 607; Prince 


lerson, Mr. A. R. p Pesoenintie ion to, 846 
Anderson's College Med ~ ee: peneat, 693, 1198 
Andover Cottage Hospital, 21 
Aneurysm, treatment of, 448 ; * bend of elbow, 

ligature of radial, ulnar, and brachial arteries, 
164; aortic, 399, ‘014; of basilar and middle 
cerebral arteries, hemiplegia, double = 
pai death, necropsy, 718 ; aortic, fo! 
way in} , O81; following galvano- 
pa Se cmt 1019; escendi ing into vena cava, 
1234 ; traumatic venous, 1066; of the abdomi- 
nal aorta according to Tufnell’s 
method, hep innominate, 1182 
Aneurysmal v: — in a stump, 60 
Aneurysms, 1 
Aniline av Fm of phthisis, 388 
in skin diseases, 392 
Animal ta poisonous nature of, 34 
Vv 
Animals, effect of dust in flour mills on, 683 
Animals’ Institute, 549, 628 
Ankylosis of skeleton, 768 


ANNOTATIONS. 


The Royal College of Surgeons, 30, 123, 1250— 
es in the examinations of the Univer- 
sity 0 "eaten, 31—The causes, degrees, and 
means of sleep, ib.—Hull Sanitary Associa- 
tion and future sanitary ee. 32— 
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ford and Cambri cricket match: a pos- 
sible source of ection, ib.—Small-pox at 
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less dispensing and legislation, ib.—The case 
of the late Emperor Frederick, 75—The late 
election of councillors at the Royal College of 
Surgeons, ib.—The detection of saccharin, 76 
—The progress of the Royal Commission, ib. 
—Suspension of the uterus for prolapsus, fb. 
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of dirty grain, ib.—Cholera in East Sicily. 
ib.—Technical education, ib.—A_ case 0 
Goshees oe poisoning, 79 — The Hunterian 
useum, ib. — “Touting” at home and 
abroad: Bombay, ib.—Treatment of the um- 
bilical cord, 80—A judge on baby-farming and 
insurance societies, ib.—Creolin bacillus 
eae ib.—The r of health 
infection of scartatina, ib. pares The 
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Fund, ib.—Origin of simple ulcers of the 
stomach, 82—Quarantine in the West Indies, 
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ib.—“ radical cure of rupture,” ib.—The 
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ilocarpine, ib.—Summer risks, ib.—Interest- 
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of fashion, 176—The communicability of ac 
Snes cosis, ib.—National Veterinary 
.—The ay 4 of infection in Bolton, 
A Spanish physician on posture in 
labour, ib.—Arsenical dyes in drapery, ib.— 
Physiological effects of Russian baths. 178— 
on back-to-back houses, ib.— 


b htning, ib.—Patho- 
y Landy ib., bat Ae 
a ital, 1, The | prevention 0 
rters’ disease, 178— 
tule, 179—- Scarlet fever at Po » 
ib. —The 
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cal School, ib. ae anomalous epidemic, 
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officers and boards of guardians, ib.—Higher 
education, 225—Auricular epilepsy, ib. 
Lawsuit against medical men, ib.—Chola- 
gogues, ib.—High altitudes in Graves's 
cise ib.—Cholera intelligence, ib.—‘* The 
miliaria of Palermo,” ib.—Refiex Neuro- 
pathies, ib.—Pensioners of science, ib.—The 
diet of the soldier, 272— Protection from fire, 
273—Movements of expression, ib.—Opium 
yisoning in infancy, 274—Legislation for 
xabitual drunkards, ib.—Medical Institute 
of Valencia, ib.—The neuroses of heart 
disease, 275—The treatment of sleeplessness, 
ib.—Injurious dyes in domestic articles, ib.- 
The repression of indecent publications, ib.— 
Tracheotomy in croup, 276— Hospital risks in 
St. Petersburg, ib.—Cavendish College, Cam- 
bridge, ib.—Enteric fever in Sydney and 
suburbs, ib.— Relapses in typhoid treated by 
antipyretics, 277—The late Dr. Lush, J.P., 
ib.—Bank notes and infection, ib.—Hospital 
letters and the Charity Organisation Society, 
ib.—Implantation of teeth, ib.—The Bonn 
Anthropological Congress, 278—Oxygen as a 
remedy, ib.—Popular medicine, ib.—An un- 
qualitied practitioner at Notting-hill fined, 
ib.—Congress of American Physicians and 
Surgeons, ib., 389— Metropolitan Hospital 
Fund, 278, 391, 1088— Food Reform, 331- 
The railway fever, ib. — Effect of iron on 
the vital processes, 332—Christ’s Hospital, 
ib.—Poisoning by chlorate of potash, 333- 
Prison rules in Scotland, ib.—Snake poison, 
334—“ Better than nothing,” ib.—The per- 
cussion limits of the stomach, 335—Colour 
and vision tests for seamen, ib.—A seaside 
danger, 336—Cenito-urinary surgeons, ib.— 
Over-pressure in Swiss schools, ib. —Syr- 
rhaptes paradoxus, 337—Strikes and sweating 
in Paris, ib.—The cholera in Sicily during 
1887, ib.—Winter hemoglobinuria, ib.—Re- 
treats for poor inebriates, 338—The influence 
of typhoid fever on some other diseases, ib.— 
hoid bacilli in the kidneys, ib.—Electric 
railway on the Biirgenstock, ib.—Do library 
books spread infection? ib.—Liver enlarge- 
ment in rickets, 339—Galvano-puncture in 
oitre, ib.— Effect of acids on the sense of taste, 
.—Poisoning by hemléck, ib.—Typhus in 
Salford, ib.—The case of the late German 
Emperor, ib.—The health-condition of Man- 
chester, 382—Inoculation for cholera, 383— 
The National Pension Fund for Nurses, ib. , 532 
—The treatment of pulmonary abscess, 384— 
Rational education, ib.—Physicians’ fees, 
385— Experimental neurology, ib.—Industrial 
co-operation, ib.—Electricity in the vomiting 
of pregnancy, 386—-Sanitary conference at 
Alnwick, ib.—Smoking, ib.—Kissing the 
book, ib.—Railway carriage accommodation, 
387—The abuse of hospitals, ib.—Mortuavies, 
ib.—Medical mission in Manchuria, 388— 
Mr. Partridge again, ib. — Kremianski’s 
aniline treatment of phthisis, ib.—Double 
suicide, ib.—The toxicity of albuminous 
urine, 389—A_ children’s jevance, ib.— 
“Habit chorea,” ib.—The French military 
medical service, ib.—The Association of 
German Naturalists and Physicians, 390— 
Enteric fever at Flint, ib.—An _in- 
fectious hospital for Nottingham, ib.— 
Urine secreted under pressure, ib. — The 
telephone for domestic use, ib.— Preventable 
disease in Paddington, 391—Death of Pro- 
fessor James of Brussels, ib.—Swallowing 
artificial teeth, ib.—Extra-uterine fwtation, 
ib.—The public health in Ireland, 429—A 
quinquennial census, 430—Chlorate of potash 
in epithelioma, ib.—Private bill legislation, 
431—Acute phthisis in a young child, ib.— 
A coroner on chemists prescribing for chil- 
dren, 482—Acetic acid as a disinfectant in 
Midwifery, ib.—Ambulances, ib.—Equinia in 
Switzerland, 433—Snake-bite and yellow fever, 
ib.—The sanitary state of elementary schools, 
ib.— Poisoning ice cream, ib.—Public 
health in Australia, 434—Phlogogen secreted 
by germs, ib.—Quackery in New South Wales, 
ib.—Fees and the services of unqualified 
assistants, ib.—Amblyopia from symmetrical 
lesions, ib.—-The sensation of light, 435— 
Visual cortical centres, ib.—Poisoning by 
carbolic acid, ib., 6832—Excessive heat in the 
Mediterranean, 435--Indicanuria, ib.--Cholera 
abroad, ib.—The River Wear at Durham, 
436— Medical legislation in New Zealand, ib. — 
Cardiac strain, ib.— Dispensing poisons, ib.— 
Sanitary Institute of Great Britain, ib.— 
Technical terms, 502—Paucity of candidates 
for medical posts, ib.— Disputes as to medical 
charges, ib.—Examination schedules, 503— 
Grievances of foreign rural practitioners, ib.— 
Diagrams, ib.—The new thermal system at 
Bath, 525—The death-rate of the Army, 526— 
The Trades Union Congress and THE LANCET, 
ib.—Treatment of typhoid fever, ib.—Lunacy 
statistics, 527 — A central mortuary for 
London, ib.—Conjunctival pemphigus, ib.— 





The Jesmond outbreak, 528—Medical can- 
vassing, ib.—The diet of the soldier, 529— 
Small-pox in French towns, ib.—The repeal 
of the Contagious Diseases Acts: a sugges- 
tion, ib.— Progressive ophthalmoplegia, 530— 
The revolver, ib.—Constant water supply, 
ib.—The burial of stillborn infants, ib.— 
West Hartlepool cemetery and possible well 
pollution, 531—Small-pox and_ vaccination, 
ib.—Woolwich and Sandhurst, ib.—The sani- 
tation of poor dwellings, 532—Gastrostomy in 
the provinces, and the fee for it, ib.—The re- 
assembling of schools and infectious diseases, 
533—Metropolitan Asylums Board, ib., 877 
—Fees for disinfection in Marylebone, 533.— 
Post-epileptic exhaustion, ib.—The White- 
chapel murders, ib.—A medical badge, 534— 
Pyogenic bacteria, ib.—The Bowman testi- 
monial, ib.—House drainage, ib.—Political 
agitation in Ireland and the medical profes- 
sion, ib.—Double athetosis, ib.—The rating 
of hospitals, ib.—New inventions for use in 
dental surgery, 535—Increased consumption 
of spirits and beer, ib.—False cholera rumour 
in France, ib.—Mind and matter, 579—Tight 
lacing, 580—Therapeutic methods, ib.—** Is 
marriage a failure” ? 581—Hydrofluoric acid 
in phthisis, ib.—The analysis of well water at 
Great Grimsby, 582— Fronto-facial asymmetry 
in epileptics, ib. — Hygienic Congress at 
Bologna, 583— Medical instruction for sea- 
men, ib.—Low temperatures in lunatics, ib.— 
Public mortuaries, ib., 1036—National disease 
problems in South Africa, 584—Erysipelas 
and tuberculosis, ib.—The peoples food 
question in Switzerland, ib.— A county 
court judge on a herbalist’s claims, ib.— 
Parliamentary reporting, 585 — The Man- 
chester sewage scheme, ib.—Non-vaccination 
in Leicester, ib.—The Habitual Drunkards 
Act, ib.—The cause of sea-sickness, ib.— 
Female infanticide in India, ib.—The sani- 
tary inspection of buildings, 586—The British 
Pharmaceutical Conference, ib.—Experimen- 
tal physiology in fiction, ib.—Dr. Woltering 
on gluten bread, ib.—Yellow fever in Florida, 
ib.—Action of chloride of ethylene on the 
cornea, ib.—English medical men in Switzer- 
land and English visitors, 627—The Health of 
Milan, 628—The Animals’ Institute, ib.—Hot 
air inhalations in phthisis, ib.—Murder- 
culture by the pictorial art, 629—A philan- 
thropic proposal, ib.—The mean composition 
of normal urine, ib.—Registrars and medical 
practitioners, ib.—Effect of coffee on the 
urine, 630—Poisoning by mussels, ib.—Public 
health in South Australia, ib.—Pluralities in 
the profession, ib.—College of Medicine for 
the Chinese, Hong Kong, 631—The in- 
sanitary condition of Paddington, ib. — 
Yellow fever, ib., 881, 985, 10836—Death cer- 
tificates and unqualified medical assist- 
ants, 632.—The West London Hospital, ib.— 
Allegations against medical men, ib.—The 
yellow fever epidemic in Jacksonville, 633— 
Effect of dust in flour mills on animals, ib.— 
Medical registration, ib.—The case of Dr. 
Gloster, ib.—Infantile insurance, 680—The 
public health in the summer quarter of 1888, 
681—Crime-culture through the press, ib.— 
Pharmacy in Russia, 682— ions at 
hospitals, ib.—Training for nurses, ib.—The 
district surgeoncy of Hanover, Cape Colony, 
683— Medicated wines and 


reform, ib.—Enteric fever in the 
Lincoln County Asylum, 684, 1150—Overwork 
on railways, 684.— Micrococcus tet us ina 
tubercular ulcer, ib.—The use of mineral 
waters, ib. — Communication between the 
liquor amnii and the maternal circulation, 
685—The dictionary of medical specialists, 
ib. —Silver poisoning from the —, 
application of caustic, ib.— The After-care 
Association, ib.—The New Sydenham Society, 
ib.—Mr. Erichsen at King’s College, 728— 
Unusual bullet wound of head, ib.—Children 
ine lodging-houses, ib.—The origin of 
the weather, 720— Tobacco and bacteria, ib.— 
New isolation hospital at Newcastle-on-Tyne, 
730—Pyorrheea alveolaris in an el it, ib. 
—Post-graduate lectures, ib.—The health of 
Saint Louis, ib.—Clinical urology of variola, 
731—Small-pox mortality in England, ib.— 
The therapeutical value of fiction, ib.— 
Joseph Whitworth memorial hospital, 732— 
Treatment of epilepsy, ib. — The 
medical federation, ib.—The work of doctors’ 
families, ib.—The disaster in the Caucasus, 
ib.—A ladies’ early morning league, 733— 
Cholera = Co. b.—Meetings of ——. 
societies, ib.—Streptococcus pyogenes, ib.— 
Reform at the Royal College of Surgeons of 
E , 779—Scarlet fever in London, ib.— 
The prevention yt. + fever, 780—‘ Are 
friendly societies other sick clubs a delu- 
sion?’ ib.—Arsenic in leucocythemia, 781— 
Art and invalids, ib.—The Burg Theatre at 








Vienna, ib.—The new entries, 782—Enteric 
fever at Kilham, ib.—N ke yy | parents 
for children over age, ib.—The “ B.P.C.” un- 
official formulary ,ib.—Post-epileptic state, 783 
—The Post-oftice and Pee literature, ib.— 
The Bentley testimonial, ib. — Pulmonary 
surgery, ib.—Health officers and the Local 
Government Act, 784— Volunteer medical 
service, ib.—A refuge for aged outcasts, ib.— 
A needful lesson, ib.—Royal College of Phy- 
sicians, ib.—Penalty on a chloroformist, ib.— 
The Harveian oration, 785—Meeting of the 
General Medical Council, ib.—The Privileges 
of Fellows of the Royal College of Surgeons, 
829—Mortuaries, ib.— Measles and schoo! 
closure at Bootle, 830—The Islington Medical 
Society, ib.—Sensitive dentine, tb.—Great 
anti-sweating demonstration at Glasgow, 831 
—Rhythm of muscular response to volitional 
impulses in man, ib.—Death certificates and 
unqualified assistants, ib.—Saccharin, 832— 
Hospital visiting, ib.—Scottish branch of the 
een Victoria Nurses’ Institute, ib.—The 
edical Session in Aberdeen, ib.—Death 
“ Accelerated by defective drainage,” ib.—The 
epiglottis in asphyxia, ib.—Manchester and 
Salford, 833, 982—-Canadian Medical Associa- 
tion, 833—The rights and duties of medical 
officers of health, 834—Hospital provision for 
diphtheria, ib. — Metropolitan ew dis- 
posal, ib.—Nocturnal incontinence in chil- 
dren, ib.—The medical officer of health for 
Ruthin, 835—Compulsory isolation in the 
town of Greenock, ib.—Electric prostration, 
ib.—Small-pox scare in Toronto, ib.—Gastros- 
tomy, ib.—The Harveian dinner, ib.—The 
Pec People, ib.—Testimonial to Mr. 
Barwell, F.R.C.S., 836—Dr. Gamaleia and 
cholera, ib.—College reform, 876—The Arm 
Medical School, ib.—Anthrax in swine, 87 
—Music in medicine, ib.—Infant feed: in 
cities, ib.—Monument to 8 nzani, 878— 
Burial reform, ib., 1146—Scurvy in the Rus- 
sian navy, oes in church, ib.—In- 
crease of diphtheria mortality in London, 
ib.— animals as vehicles of infec- 
tion, 880—The study of medicine in 
Belgium, ib. — Bangkok tal, Siam, 
ib.—The rabbit pest in Australia, ib.—The 
prevention of crime, 881.—Induction of pre- 
mature labour, ib.—University of Brussels, 
882.—Ptomaines and gastric vertigo, ib.— 
Common } ing-houses in Edinb » ib— 
Medical Society, King’s College, ib. —The 
Government and the sweating system, ib.— 
Cadaverin, ib.—Another fast: man, ib.— 
The Universities of Edinburgh and 8 
Andrews, 883 — Cerebro-spinal tubercular 
meningitis, ib.—Medical Society of London, 
ib.—Porro’s operation, ib.—Lectures at the 
College of Surgeons, ib.—Preliminary medical 
examinations, 924—Sudden death from a 
mediastinal tumour, ib. — The Registrar- 
General's quarterly returns, 925—The Metro- 
litan Police Surgeons’ Association, ib.— 
November fogs, ib.—Addison’s disease, 926— 
The value of vaccination, ib.—Children in 
theatres, ib.—Glycosuria following intermit- 
tent fever, 927—Brockwell against Bullock 
and another, ib.—Alleged injury from vacci- 
nation, ib.—What is a “ ent”? ib. — 
Cold and disease, 928—Small-pox in Italy, 
ib., 1080—Food adulteration in Belgium, 928— 
Treatment of rheumatic tetanus, ib.—New 
operating theatre at the Dunedin Hospital, 
929—The eradication of bovine tu losis, 
ib.—Hospital appointments in Lyons, ib.— 
Building leases and public health, ib.—The 
Bologna Congress of Hydrology, 930—A_ rural 
water supply, ib.—The nature of “ Melon 
Seed” or “ orm 
tory Acts and cert 
—e in the East 
right in lectures, ib. 


system, 979—Popular 
officers, ib.—Slojd, 
tion, ib.—Warm food 


5 1. 
matic aortic aneu 
cident, ib.—Paupertam in England and Wales. 
ib.—Hzmoglob’ 
Evolution in bone- 


fessor H. 


are 

suture of the intestine, 984—Medi- 
ib.— of midwives, ib. 

milk-curdling of the stomach, 


The 
ib.—The comma ib.—London as a 
e 


bacillus, 
place for clinical study, ib.—Tubercle in th 
—Small paces in ie port of i. 
-pox ion, 
1032—Estimation of albumen in urine, ib.— 
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One ee examination, 1033—Death 
after vaccina’ ib.—The cardiac —- 
in chronic Bright's disease, ib.—Sanitary 
ministration at Brixham, ib. —Ouphoraigin 
treated by intra-uterine faradisation, 
Children’s lodging-houses, ib. s Clinton! on 
at the Fellowship Examination, ib.—Oxford 
University and the Local Government Act, 
ib.—Fancy mutilation, ib.—Case of tumour 
of the stomach caused by human hair, 1035— 
ration of gipsies and van dwellers, ib. 
—Intercolonial Medical Congress, 1889, ib.— 
Drunkenness among children, ib.—Two resins 
used by the ancient tians, 1036—Ana- 
tomical displays, ib.—Shock, ib.—Inoculation 
— leprosy, ib. —Operation for torticollis, 
037—Prosecution under the Dentists Act, 
ee —Danger of large doses of male fern, ib.— 
The Galen Club, ib.—viy htheria in York- 
town, Farnborough, ib.—The prevalence of 
epidemic diseases, ib.—Tents and vans, 1038 
—Feetal blood at birth, ib.—Sir William 
Jenner and the British Medical Association, 
ib.—Health teaching in Board schools, 1079— 
Scarlet fever in relation to a G ‘ow milk 
service, ib.—Floating hospitals for fishermen, 
ib.—“ Infectious —— ” 1080—Temporary 
detention of children in workhouses, ib.— 
A tricycle and ambulance for the —_ 1081 
jiration in utero, ib.— cont hot com- 
Tesses 4 surgical practice, ib isposal of 
refuse, edullary gliamatosis, 1082— 
Ri t advice, ib.— 
The sense oa smell, ib.—Novel medical con- 
sultation, ib.—The Aberdeen University Club, 
1083—Pathogeny of the complications of scar- 
latina, ib. — Enteric fever hter-: 
houses, ib.— Burial on certifi cate of midwives, 
1084— Peritoneal] transfusior , ib.—N Metre, 
libel, ib.—The Chinese College of Med e, 
ib.—House property and the smoke test, 
Infant management, 1085 — Univeceity ge 
London Commission, ib.—Bacterial hemo- 
——- ib.—Girl nurses, ib.— Yellow fever 
n the Canaries, ib.—Sir Morell Mackenzie 
and the Royal College of Physicians, ib.— 
Measles moneaitty in —_ no towns, 1143— 
Industrial villages, ib.— The state of the 
medical profession in Russia, 1144 — The 
operative treatment of priapism, ib.—Chloro- 
form as a routine a etic, ib.—Poor 
relief, ib.—The effects of anesthetics on = 
cornea, 1145—Dental quackery, ~ 
in bed, ib.—Cardiac failure in hehe 
1146—The “social evil” in he ib.— 
Imperfect oil lamps, ib.—The teaching 
of sick nursing and ambulance work ‘in 
ublic Reyer schools, 1147—Scaveng- 
ng nuisance ristol, ib. *_British = 
tioners in Switzerland’ ib.—The late 
R. G. ib. —Report of the Bourd 
of Supervision for Scotland, 1148—Poisoni 
from a local ~~ ‘used for too’ 
extraction, ib—A v rt vy. an animal 
diet, ib.—The late A. H. Ross, M.P., 
ib. — kery in ats ib. — Sanitary 
negligence, 1149—Factories in India, ib.— 
Pyredine ; a new antipyretic, ib., 1195—The 
memorial to the Pres: t and Council of 
the British Medical Association, 1149— 
Hemoglobinuria in cattle, ib.—Carcinoma 
and atrophy of the stomach, ib.—The 
sanitary Condition of Rotherhithe, 1150.— 
‘The Pharmacy Bills, ib.—Measlesin Lambeth, 
ib.—Testimonial to Mr. Henry Smith, ib.— 
Royal College of cay cone Museum of Ilus- 
trations, 1189—Th: a he ge of Poor-law 
institutions, ib. —Diph heria in the Metro- 
politan Asylum Hospitals, ib.—Thrombosis 
of the cerebral sinuses, ib. — The health 
officershi of Ruthin, 1190—The ae en 
of d jon, ib.—A sick and imprisoned 
lighthouse keeper, ib.—P: 
health, ae a nat tion in empyema, ib. 
—St. Mary’s H ib. a li oa an 
ib.—The alleg of cancer, 1 
Physical fe alten g ap in schools, ib. ” Christ. 
mas trees for hospitals and infirmaries, ib.— 
Wounds of the heart, ib.—Children’s diseases 
in Russia, 1193—Patent medicines, ib.— 
Operation for excision of the eyeball, ib.— 
Enteric fever at St. Helens, ib.—Indecent 
i e Belfast medical 


“medical advice,” ib.— 
University, 1194— 





students and the 
Frequency of disease of the middle ear, ib.— 
The physiology of the brain, ib. —The Pas- 
teurian a Pers : — 
Temperance and 
fever in ~ 1195—German 

measles and vaccination, ib.—The medicinal 
value of colour, ib.—The Wilson Fox 
memorial, a ph in Sweden, ib.— 
Drunkenness in um, ib.—Measles yo 
school closu 1196—Operative surgery at 
final examinations, mg sanitary con- 
dition of Westminster, 1246—Professor von 
Pettenkofer’s jubilee, ib. —Trinidad_ Leper 
Asylum, 1247—Professor Leber on Inflamma- 


in public, 





tion, ib.—Isolation and school closure for 
measles, 1248—The lessons of a_ collision, 
ib.—Rickets and sanitation, ib.—Emigration 
service to South America, ib.—The structure 
of dentine, 1249—Barbarous amusements, 
ib.—The Central Board of Health, Victoria, 
ib.—Factory ins) ion, ib.—Icterus neona- 
torum, 1250—Pulmonary actinomycosis, ib.— 
Albuminuria in — to life insurance, 
ib.—How small-po: ——— ib.—Pylorec- 
tomy, ib. _Strectare of striped muscle, ~ 
Fever in London, 1301—A danger peculiar to 
residence in flats, ib.—Duties of medical 
officers of health, 1302—Prison — _ 
means of education, ib.—Entertainmen 
jitals, ib. e Alcohelindiphtheria, 

ib.—Scarlet fever and hospitals for children, 
1303— American Public Association, ib.— 
Testimonial to Mr. Timothy Holmes, ib.—The 
opium habit, ib.— Temperance drinks and 
a <r 1304—* Fit for human con- 
sumption,” ib.— The legal right to a dead 
body, ib. ast new danger from overhead wires, 
= eae oo injury from vaccina.tion, ib. —Sir 

William Jenner, ib.— Measles in Liverpool, ib. 
—The Hangchow medical mission, ib. 


Annus medicus 1888, 1285-1301 

Anomalous epidemic, an, 219 

Another World, or the Fourth Dimension 
(review), 823 

Anthrax, 239; in swine, 877 

Anthropological congress, 278 

Antifebrin, 311; the uses of, 48 

Antipyretics, on, 4, 55; the ‘Croonian lectures 
on, 120; in typhoid fever, 277 

Antipyrin, Bog ns idiosyncrasy with regard to, 

ache, 649; action of, on the teeth, 
795: me eee stridulus, 961; and anti- 
febrin, the comparative therapeutics of, 311 

Antiseptic agents, the chemical incompatibility 


862, 

Antiseptics in internal urethrotomy, 67; the 

Pe... of, in esi of sch = puerperal stat => 

twerp, ey t of sec a 

Aorta, tubercle in the, 985 

Aortic aneurysm, 399, 914, 941, 981, 1019 ; follow- 
ing railway accident, 981; after galvano- punc- 

ture, 1019; descending into the vena cava, 

1234 


arch, rare abnormality of the, 971 
stenosis, 1131 
Apex pneumonia, a case of, 114 
Aphonia, hysterical, 314 
——— and his work, 1221 


_ ecaries’ aa? of London, 746, 795; pass- 


py Am pear year conference, the, 796 
jintments, 47, pone 
yalism, persisting, 868 
Athroath convalescent home, 1264 : 
Archer, Mr. L., on tolerance of foreign bodies 
in the tissues, 912 
le and Bradford, Messrs., aortic aneurysm 
PR pe =, into vena cava, 1234 
Arm, —_. sex angioma of, operation, 
recovery 
Armstrong, = L., obituary notice of, 548; the 


=. 786; health of the, in 1886, 392, 438, 
army, 589; the death-rate of the, 526; syphilis 
in the, 800 

Medical School, 218, 227, 236, 726, 876 

Arsenic in leucocythemia, 781 
Arseni os in drapery, 177 


id, i by, 187 
Art and invalidee 7381 
A Dr. D.8., death of, 279 
— chronic general, death, necropsy, 766 
rthrectomy, 965, 1029, 1086; of knee, 113; of 
a 869; v. exc ision of the knee, 955, 970; 
vel arthrotomy, 1053 
Artificial Plants (review), 823 
Ascites, closely simulating an ovarian tumour, 


Ase , the (review), 622 
Aselline morrhuine, 932 
Ashbourne, diphtheria at, 1254 
Ashby de la Zouch baths, 237 
Asem, tou v- epiglottis in, 819, 833 
, 598 
sylum ‘Soard hospitals, work in, 792 
Sham, visitin; — for, 641 
At etosis, double, 
Atkinson, Mr., on edislocation of metatarsus 
from tarsus, 1072 
Atthill, Dr. L, the Queen v. Gloster, 640; on 
the action of certain drugs on the utero- 
ovarian sy: 1238 
Auld, Dr. A. G., on calomel as a diuretic in 
cardiac dropsy, 569; on the cause of cramp, 
995, 1215 
Aural cases, 574 
exostosis, removal of, 819 
reflexes, 49 
Auricular epilepsy, 225 
Aw : stralasian inter-celonial medical congress, 
579, 934 








Australia, the rabbit pest in, 45, 880; — 
health in, — medical practice in, 506, 55 

Austrian Health Resorts (review), 622 

Aveling, Mr. E., Mechanics and Experimental 
Science (review), 520 

Mr. J. H., on menstruation and the 

ovaries, 1097 

Axilla, congenital papilloma of the left, 869 


Babés, Prof., on glanders, 399 
Baby- farming, on the sweating Py 727; 
and insurance societies, a — on, 
Back-to-back houses, official report on, S18, 214 
Bacteria, pyogenic, 534 
Bacterial onlobinaria, 1085 
— Mr. J. C., on the puncture of a vein 
in hypodermic medication, 910, 1111 
——., Surgeon - General T. B, presidential 
dd at the Statistical Society, 1042 
Ball, Dr. C. B., on ectopia ventriculi, 1023 
——, Mr. K. A. R. iterranean Winter 
Resorts (review), = 
Ballance, Mr. C. A., on mediastinal abscess 
treated by trephining, 771, on trephining of 
the gladiolus, 857 
Ballinghall, Mr. W., fatal accident to, 46 
Balogh, Dr. K., death of, 226 
Bamberger, Prof. H., the late, 983, 997 ; obitu- 
notice of, 1048 
Bank notes and infection, 277 
Bangkok — Siam, 880 
Bantock, Dr G., on the Treatment of Rup- 
ture of the Perineum (review), 622 
Barfoot, Dr. G. H., obituary notice of, 795 
Barker, Dr. E. J., obituary notice of, 400 
, Mr., on p primary union, after excision of 
tubercular ay 2 my 1177 os ; 
> a a of int on 
of the ¢ oun &c., x ee 
Bar-lock pe writer, 1 
— r. B., on senmatien of fishing-hooks, 


Barnes, Dr. R., : the dangers at the 

act anomalous constitution of the 

College of Surgeons, 87; on senmialia 
after removal of both ovaries, 992 

Barometric disturbance and mine explosions, 
546 


Barr, Dr., 238, 890 
Barron, Dr. @. B., on degeneracy of dwellers in 
_large towns, 758 
, Mr. B., case of ectopia vesice, 1071 
Bartolomé, Dr. de, presentation to, 1107 
a Mr., S  emmapred address at Adelaide 


peean Mr. ss testimonial to, 836; on 
menstruation after entire removal of both 
ovaries, 939 ; on an inexpensive and efficient 
su a = the head in caries of the cervical 
spine, 1 

Vase of the skull, treatment of fractures of 
the, 1185 

Basford rural district, health of, 590 

Bath, the new thermal > at, 525 

Baths for ayy gy ee 

Batten, Dr. G 1 football accident called the 

en,” 

— Mr. W. H., Pw backward oo of 
the rs upon the metacarpus, 1223, 1271 
past, "hae. . Pieeroducte  eaavens at the 

Children’s Hospital, Dublin, 1025 
“B.C. P.” unofficial formulary, 782 
Beach, Dr. F., on lacerated wound of brain, 818 
Beale, Dr. L., on chronic alcoholism, 1127 
, Mr. G. B., disadvantages of optional 
pe ee 88; protection of the med 
profession, 950 
Beaumont, Mr. W. M., address on anesthetics, 
152; on the inadeq faacy of the vision-tests 
sanctioned by the Britis Association, 689 
“ Beaumont” teapot, 213 
-rest, a new, 1026 
Bed-tray, adjustable, 521 
Beef com: in tablets, 377 ; bouillon, 823 
Beer, sophistication of, 744 
Beevor, . C. E., on fracture of spine, 869 ; on 
traumatic ¢ polio-myelitis, 1070 
Beri-beri 
Belfast, Aa a students of, and the Royal 
University, 1194 





BELFAST CORRESPONDENCE.—The Skin Hos- 
ital, 140—The district lunatic asylum, ib.— 
North of Ireland branch of the British 
Medical Association, ib.—North of Treland 
branch of the British Temperance Associa- 
tion, appointment of dispensary offi- 
cer, ib.—The Ulster Medical Society, 187, 
1156—The Royal Hospital, 187, a ; 942, 
1155—Queen’s College, report of the pre- 
sident, a penees OS carbolic acid, 546, 
694—Hospital Saturday, 597—Hos) 
Sick Children, 942— — to the medical 
charities, ib.—Case ——— ib.— 
Belfast Hospital for Sick G ildren, ib. 


Belgian Medical Federation, the, 732 
Belgium, pharmaceutical specialities in, 34; 
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the study of legal medicine in, 880; 
adulteration in, 928 ; drunkenness in, 1195 
Bell, Dr. J., on primary syphilis of the tongue, 
241; A Manual of the Operations of Surgery 
(revie w), 520; Notes on Surgery for Nurses 
(review), 973 

Belladonna, poisoning by, 313, 419; and hyos- 
cyamus in dysmenorrhea, 570 

Benger, Mr. F. B., on painless killing, 353 

Benthall, Dr. A., on movements of expression, 
352 ; on the Contagious Diseases Acts, 593 

Bennett, Dr. E. H., on unreduced dislocation 
backwards of bones of forearm, 68 

Bentley testimonial, 783 

page, Prof. von, on von Langenbeck, 1199 

Berkshire districts, health of, 182 

Berlin, Dr. A., on snow blindness, 977 

Berlin, visit of a French sewage disposal com- 
mission to, = 

Berry, Mr. G. A., on Prince's compotion for the 
pe maha of the recti muse les, 96: 

Bequests and donations, 143, passim 

Bethlem Royal Hospital, 190 ; appointment of 
assistant medical officer to the, 750 

Better than nothing, 334 

Bewley, Dr., on cirrhosis of the liver, 268 

Bigelow, Dr. H. R., on Apostoli and his work, 
1221 


BIRMINGHAM CORRESPONDENCE.—The Jaffray 
Suburban Hospital, 185—The Ingleby lec- 
tures, ib.—The musical festival, ib., 545— 
An illicit still, 185—Sanitary additions to the 
General Hospital , 545—An unsolved mystery, 

ib.—The Medical Institute, 691—Queen’s 
Co e, 545, 842—Mason ‘College, 691— 
elty to children, ib.—Vaccination prose- 
cution, ib.—Medical mission, 842—New eye 
infirmary at Wolverhampton, ib.—Boiler 
explosions, ib.—Funeral and burial reform, 
989—Infant mortality, ib.—Kight hours’ 
demonstration, 940—Charge of indecent 
assault by an American doctor, ib.—Nail and 
chain makin aa 1101— Medical students’ 
dinner, ib.—The Fellowship examination of 
the College of Surgeons, 1154—The Eye Hos- 
pital, 1101—The Guest Hospital, Dudley, ib. — 
Coventry and Warwickshire Hospital, ib. 


Birmingham urban district, health of, 136 

—— workhouse infirmary, 1245, 1308 

Billingsgate, insanitary condition of, 237 

Biology, a Text-book of (review), 29, 1283 

and chemistry, the interplay of, 522 

Birkenhead urban district, health of, 590 

Birth-rate, the relation of population to the, 603 

Births, Deaths, and Marriages, a Synoptical 
Index of the Regulations for the ties of 
Superintendent Registrars of (review), 871 

Biscuits and bread for diabetics, 25 

Bismuth, delicate test for, 37 

Biss, Dr. ©. Y., on scleroderma and rheumatism, 
1235; on erythema multiforme, 1238 

Black, Mr. J., on congenital deformity of fore- 
arm and hand, 869 

Black currant, elixir of, 587 

Bladder, rupture of the, 208 ; villous tumour 
of, supra-pubie cystotomy, recovery, 421; 
pessary for prolapse of the, 424; tumour of 
the, treated by perineal drainage, 854 ; new 
operation for a, 931; stone in the, in con- 
nexion with enlargement of the spleen, 1010 ; 
and Urethra, Electrical Dlumination of the, 
as a means of Diagnosis of Obscure Diseases 
(review), 22 

Blanc, Dr. H., on Brides-les-Bains, 340 

Blancard, Mr. M. J. T. J., poisoning by 
smoking stramonium leaves, 564 

Blindness, recurrent transient, 1280 

Blood, gases of the, 299; Transfusion of, and 
Saline Fluids (review), 423 ; the circulation of 
the, 740; human, and the microscope, 1154, 
1214 

Board schools, health teaching in, 1079 

Bogdanovski, Dr. E., death of, 883 

Boileau, Surgeon- M: ajor, on "clinical thermo- 
metry and the taking of temperatures, 204 

Boiler explosions, 842 

Bologna, hygienic congress at, 583 ; congress of 
climatology and hydrology at, 733, 785, 980 ; 
University of, the Octocentenary Festival of 
(review), 871 

— University, octocentenary of, 871 

Bombay, importing cholera into, 188 ; hospital 
accommodation for infectious diseases in, 349 ; 
a new Factory Act for, 598 

Bond, Dr. F., the Government Act in its sani- 
tary aspects, 1022 

Bone, union and repair of, 307; pulsating 
tumours of, 1129 

Bone-setters, 1215 

Bone-setting, ye wo in, 982 

Bonsall, Mr. G. R. E., penetrating wound of 
abdomen, AF, 1173 

Bookholder, a patent, 213 

Bootle, measles at, 785, 820 

Borie acid in le ~ucorrhea, 438 

Boston Hospital, 1211 


food | 





Bougies, medicated, new method of treatment 
for endo-metritis and endo-cervicitis by means 
of, 1122 

Boulanger’ 's wound, 140 ; 

Boulton, Dr. P., on the chemical i ti- 


Bryan, *-. F., on acute delirious mania, 762 
Bryant, Mr. T., on and intra-cranial: 
uries, union after 


406, "507 ; on primary 
_ eoasion of tubercular hip joints, 1177 





bility of antiseptic agents, 862 
Bousfield, Mr. E. C., on a case of poisoning by 
fusty bread, 714 
Bovine tuberculosis, the eradication of, 929 
Bowen, Mr. O., a case of strangulated entero- 
epiplocele, 162 
Bower and — the case of, 331; indemnity 
fund, 325, 
Bow-legs, a A, in the treatment of, 184 
Bow-road cemetery, 1051 
Bowman lecture, the, — 
—— testimonial, 
Boxall, Dr. B., on mercurialisation in » intlity 
women, 66; on the tibility 
of antiseptic agents, 993 
Boynton-Lee, Mr. H. B., on palm reflex, 1267 
Bradbury, Dr., on cerebral softening and basic 
meningitis, 872 
Bradford, medical officer of health of, 80, 295 
fever hospital investment fund, 351 ; 
ambulance, 415 
Bradshawe lecture, the, 378 
Brain, lacerated wound of, 818 ; hydatid cyst 
of, 914; and spinal cord, the surgery of t 
254 ; phy siology of the, 1194 
Braithwaite, Dr. J., on what is the cause of 
cancerous ~ 5 aye = 
Bramwell, Dr. Intra-cranial Tumours 
(review), 773 
Brand, Dr. A. T., presentat 
Brandon and By: shottles district. "health of, 40 
Branthwaite, Mr. R. W., on the Dalrymple 
Home, 649 
Brazier, Prof., res’ tion of, 139 
Brereton, Mr. Ww. a to, 398 
Brides-les-Bains, 340 
Bridger, Dr. A. E., the Demon of Dyspepsia 
(review), 371 
Bridlington urban district, health of, 40 
Brierley Hill, enteric fever at, and the sanitary 
authority, 649 
Brighton urban district, health of, 136 
, Hove, and Preston ry, 1211 
Bright’ s disease, chronic, the cardiac changes 
in, 1083 ; during pregnancy, uel to a case 
of, 1180 ; the value of jabo and its alka- 
loids in the treatment of, 1228 
Bristol, new alam ‘at, 95; scavenging 
nuisance at, 114 
General Hospital, 1108, 1158 
Bristowe and Horsley, Messrs., on paralytic 
rabies, 966 
British gt 308, 539 
——— Columbia, 36 
—— Dental Association, 441 
——— emigration service, THE LANCET report 
on the, 1639 
India, 786 
Laryngological and Rhinological Asso- 
ree 1099 
Medical Association, the, memorial to 
the president and coun, of, 1042, 1088, 1149, 
1201, 1306 ; of the, 279, 315 ; address of 
the president, 243, 260; address in 
246, 328 ; address in surgery, 250, 328 ; Dr. Mac- 
ewen's address, 254; address in physiology, 
299. The sections: medicine, 280; 
281, 317; obstetric 282, 319 : 
pathology, 283 320, 371; public health, 283, 
321; diseases of children , 321; ophthal- 
mology, 285, 322 ; pam ny 286, B75 5 phar- 
macology and therapeutics, 286, $22 ; laryngo- 
logy | rhinology, 286, 324; anatomy and 
physiology, 317 ; museum, 324; otology, 
374; North of Tveland branch of the, _ 
Medical Temperance Association, 1 
—— Nurses’ Association, 123, 774, “a. mer, 
1201 
——— Pharmaceutical Conference, the, 586 
Pharmacoperia, an Introduction to the 
Study of (review), 167 
Britton, Dr. T., method of applying hot moist 
fomentations, S48 
Brixham, sanitary administration at, 1033 1098 
Broadmoor Criminal Lunatic Asylum, 1051 
Broca’s convolution, 447 
Brockwell = Bullock and another, 927 
Brodhurst, B. E., on Curvatures and 
Disease of the Spine (review), 212 
Brodie, Mr. G., om rare a bnormality of the 
aortic arch, 971 
Brompton Consumption Hospital, 294 
Bronner, Dr. A., on vernal conjunctivitis, 65; 
= oe local treatment of empyema of the 


be re a - 
a —s Dr. ical Diagnosis: « Manual 
of Clinical mcthode (review), 371 
Mr. W. H., on rupture of the bladder, 
Mr. E. V., on — development of 
the abdominal walls, 24 


Brussels, ewate of, e82, 1050; medical gra- 
duates, 1263 
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, supp , Operation, recovery, 
814 
Buchanan, Dr. J., a as development of 


sch-Salterton Cottage ui 746, 1264 
Building leases and public health, 929 
—- i sanitary registration of, 222 ; the 


Bull, ‘Dr. Ww. on the management of 

typhlitis and } 915 
. Ww. on hydatid cyst of the liver,. 
abdominal postin. recovery, 1062 

Bullet wounds of both lungs, eye 1173 

Burford, Mr. G. H., on a mild form of septic: 
toxsemia occurring after enemata, 1171 

Burg Theatre at Vienna, 781 

Burgess, Mr., on cheiropompholyx, 1131 

Biirgenstock, electric railway on 338 

Burial reform, 400, 740, 878, 1146, 1211, 1263 ;. 
and the a Government inquiry into 
cemeteries, 1 

Burnet, Dr. R. W., on a group of cases of liver 


, 410 
Burnley, gift of a public park to, 946 
Burns, severe, necrosis ascending ramus and 
ae lower jaw, sequestrotomy, recovery , 


edie Mr. F. W., on pigmentation and - 
cutaneous affections in Graves’ disease, 57; 

Bury’s snowdrift cak: , 377 

Buss, Mr. H. D., on festa abnormality, 112 

Butterfield, Mr. i, a pox spreads, 1310 

Buttock, hairy mo 

— and field, epidemic diphtheria at, 


Banton, itr. D. W., on the use of anesthetics, 
838, 


, Mr. A. St. C., on accuracy in estimating 
errors of refraction, 1064 
Buzzard, Dr., on chronic alcoholism, 1231 


Cadaverin, 882 
Cadells v. Balfour and others, 996 
— ae strangulated, treated by hernio- 
ey death from apoplexy, 

a Poh 510 
Cxeum, cancer of, 1072 
Cesium and rubidium, 734 
Caffeine, from denatured tea, 823 
Cairo ni 

us se of Solvent 
Remedies Cortes). 822 
9 — ——- 769 
Cal ited case o! 
7s sanitation of, 349; the Eden 
ing-in hospital at, 943 
calt Rea in te Booten, 1195 
r. J. to, 741 


L, 
Calomel a a diuretic fr eardine dropey, 569 
Univeralty, 145, 808, 046, 900 
niversity, 1 
Comenea, Dr. J. 5., on oe hypermetropia, 


campbell, Dr. H., in what wenosum, Tt on 


it 
fag Lge ia be a age ye 
395, 444 cecum, 1 oO! pancreas, 
1019 ; of the rectum, sequel, 1045; alleged 
increase of, 1192 
“Cancerous disease, remarkable case of, 959 
oman steeee wan 306 
Cancrum oris, logy o' 
Cane, Mr. F. E., on the f foetal 
fe aS oe ae teins eae 


Cape, climate of the, 
Capillary bromshdtie of children, oxygen in the, 


437 
sy tmereenernereree netred parted 
41 


Carbolie acid, ane pe A, 
632, 604, 740; as a poison, 946 
Carbonic acid gas, three miners suffocated by, 


Cardiac dropsy, calomel as a diuretic in, 569 
—— strain, 436 
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Cardiff infirmary, 
Caries of the the cefvical ep 1 simple means of 


ons of the head in, 
1 College of Medicine, 350; Medical 
Science Association, 1158 
————. Essays for 1887: The Medical Profession 
~ in tl the United (review), 1240 
Carnarvon Cottage Hospital, 1173 
Carnarvonshire and Anglesey Infirmary, 1050 
Carnelley, Mr., presentation to, 1262 
Dr. fs on the influence of scarlatina 
hospitals, 184 
Dr. G. A., observations on the use of 
glycerine enemata in Loge 905 
= Dr. W., on uremia, 355 
Cascara in rheumatism, 420 
Cascaradyne age 836 
Cascarine pe 
Cassell’s New P. Seales Educator Suton 974 
Castlebar District Manatiec Asylum, 398 
Catarrh, quilaya bark in, 437 
Catarrhal fever, its cause, complications, and 


isoning from the prolonged 
Oe of, 685 
ees ae for the consulting-room use, a 


Cavendish College, a 276, 446, 1211 

Cavour’s illness and death, 6¢ 

Cem proposed adel inquiry into, 
175 


Cemetery for London, a new, 142 
Census, the next, 126' 
aa 
rel sease, the v: ue 0 eye sym 
the localisation of, 951 
morrhage ‘in a child aged nineteen 
months, 422 - 
sinuses, thrombosis of =~ 1189 
Cerebro-spinal meningitis, 63, 
Certifying surgeons and the iuctory Acts, 930 
Cervical region, any, to the, followed by 
ane paraplegia, two cases of, recovery, 


vertebre, comminuted fracture of the, 
— immediate symptoms, fatal case of, 


spine, an inexpensive and efficient sup- 
for the aes in caries of the, 1168 
wick, Mr. E., on good sanitation, 427 
halk, Mr. W. 0., obituary notice of, 1156 
halmers, Dr. J., obituary notice of, 1049 
hampneys, Dr., a new operation for the cure 
of vesico-uterine —_ s paren . 
Chapman, M ncome w to 
it ened | (review 117 - 


hbo case of A., death of, 685 

case of, excision, recovery, ‘1230 

aerene baoy tal, 1051; opening of the 

session at, 686 mea catalogue of the 
Pathological M 

bag gabon Mr. nis bullet wounds of both 

Chargention E. L., on xysmal 
serie with” functional Rm inuria, 
case of, 161 

Chetropom ‘st. Fg ty (review), 1284 

ropompholyx, 1 
whelmatord, di diphtheria at, 190 
Ghemiieal analyst, report of the, 188 
Coane, | the teaching of, 577 ; a new profes- 


- wh 

its, ecttathiiie by, 432, 577, 1266 ; cathe- 
tortantto’ and d osis by, 1160 
Chest, Diseases of the (review), 1132 
Chester Port — Authority, 837 
Chevreul, M., 91, 448 
Chian carpastins in the treatment of cancer, 185 
Children, a holiday home for, 289; cruelty to, 
691; in theatres, 926 ; of, 981; deaths 
of, "and life insurance, 174; causation of 
disease in, 1259; and adults, differ 








Chloroform, deaths under, 95, 442, 746, 791, 885 ; 
on the dosage of, 863; as a routine anzs- 
thetic, 1144; anesthesia com- 
bined, 220 

Chloroformist, 7 od inflicted on a, 784 
Cholagogues, 225 

Cholecystotomy, 1123 

Cholera, the, 141; in East Sicily, 78, 337; 
a 225 ; inoculation for, 383 ; abroad, 

; in China, 733 ; treatment of, 943 

Chores, birth and parentage of, in a hundred 
children, 605 

Chowdhoory, Mr. K. P., treatment ft pe 
and general dropsy with milk diet, 1 

Christmas numbers, 1133 

trees for — and infirmaries, 1192 

Christ's Hospital, 332 

Christy, Mr. T., on cigarettes, 850 

Chure! er, Mr. T. G., another rough-and-ready 
medicament, 1218 ; ; small-pox in Morocco, 
1315 

Churton, Dr. T., on hypertrophy of the stomach 
in pyloric disease, 608 

Cigarettes, 785, 

Circumcision, 068 ; in enuresis, 112 

City hospitals, corporation pat to, 892 

Clabburn, Mr., presentation to, 340 

Clapp, Mr. W. i., on tetanus successfully treated 

th strophanthus, lll 

Clarke, Mr. B., on antiseptics in internal 
urethrotomy, 67 ; on antisepticism in internal 
urethrotomy, 708 ; on encysted vesical cal- 
culus, 769 

Clarke’s pyramid nursery lamp food-warmer, 
521 


Clarkson, Mr. z. on sudden variations of 
temperature, 

po anteater ——— of the, 667 
‘avicles, mi atrophy of, 869 

Cleft palate, elements of success in the opera- 
= wr 

rical, Medical, anu General Life Assurance 

Society, 1158 

Clermont-Ferrand, the typhoid epidemic at, 
598 


by ame > hydrology, congress of, at 


Bol 
Chart, Perfect (review), 1184 
study, London as a place for, 984 
a ee the taking of tempera- 
r. E., the 


tures, 
Clodd, M: Story of Creation, a Plain 
Account of Evolution La 117 
Club-foot, pew = in, 396 
a Mr. H. H., on naso-pharyngeal tumour 
ecting the base of the s the s ull, 1059 
‘Addiction (review), 


Pn 341; ——— effects of, 
12 Gangs oe 

Cockell, Mr. F. E., jun., on the Metropolitan 
ospital, 899, 1003, 1053 

Cockey, Mr. E. P., presentation to, 846 

Cocoanut as a vermifuge, 341, 450 

Cod-liver oil, alkaloids in, 302 

Coffee, effects of, A cay 630 

Cold and disease, 928 

ae for mualignant disease with suture of 


intestine 
Coleman's Licbig’s extract of meat and malt 
139 


wine, 1 
College of Physicians in Ireland, 785, 846 
Collier, Mr. J., on tracheotomy, 1227 
Collins, Mr. W. J., in what oes cancer con- 
sist ? 395 


Collision, the lessons of a, 1248 
Colman’ 8 sinapisms, 

Colney Hatch, the death of a patient at, 191 
Coloboma of iris, 1 
Colostrum pnw Ba of human milk, 413 
Colotomy, 619; dilator, 71 ; anterior, 1183 
— and vision tests for seamen, 335, 396 ; 


value of, 1195 
Colour-blin 1 
Combes, Mr. R. H., obituary notice of, 998 
Combination, 849, 948 





between, in regard to morbid action and the 
effects of treatment, 4 
Children’s grievance, a 
—— Hospital, Dabline ir introductory address 
at teeiblles offering to th Queen. 
jubilee ng e , 204 
ing-houses, 1034 


» 82 
=. Mr. G. B., obituary notice of, 1048 ; the 


1098 
Chia, cholera in, 733 
College of Medicine, 1084 
pesmy- 


, 799 
Chirurgie Journalivre, la (review), 167 
be Mr. A. G., on the treatment of pruritus, 


1 
Chioral hydrate, the dangers of, 221; tetanus 
trea | Prorat recovery, 1013 
Chlorate o' P, tash, poisoning by, 333; in epi- 
thelioma, 430 
of ethylene, action of, on the cornea 





trically grouped, 712, 792, 813 
us, 


cial ome ren hildren in, 728 ; 

ng- — ¢ n in 

Edinburgh, 882, 89 

Comparative sur; gh 

= ry not; Rag the national use of, 
5 


Concentrated preparations, 587 
Conjunctival pemp , 527 
Constant water supply, 530 
Consultation fees in Ireland, - 


Consumption, treatment of, 1 

Con Diseases Praesens 
938, ; the repeal of the, 529 

Cook's patent meal for pene, Fe 

Coombe, Mr., presentation to, 340 

Cop t in lectures, 931 

Coracoid spe ysis, separation of, 267 

Corbett, Dr. obituary ery of, 1106 

Cork, sanitary condition 9 of, 139 

—— District ic Asyl um, 447 

Corkhill, Mr. . G., on chronic gastritis, 
with dilatation, 862 





rnea, transplantation of the, 35 ; sloughing 

Cor tie the, from cold, 212; action of chlo 
ethylene on the, 586; the effects of anzs- 
thetics on the, 1145 

Corner, Mr. C., —- for epileptics, 1161 

Coroners Bill, 1 

Coroners’ in 4. 4 238 

Corrosive su limate, Fagg ans be by, 570 

Cotman, Mr., on acute transitory universal 
dermatitis, 1072 

Cotterill, Mr. J. M., gag, cheek retractor, and 
tongue depressor, 1074 

Cotton districts convalescent fund, 237 

C soughing in a 87: 

Cousins, Dr. on a new ar 

» fracture <e ihe Toner = ila, 6 . 
Yoventry and Warwickshire Hospita 1158 

"Covering ” and the General Medical Council, 


cows disease in, in relation to scarlet fever, 


Cox, Mr. F. A., on Ischl, 799 
Craig, Dr. W. *'Manual ual of Materia Medica “and 
Pray atics (review), 116 
he cause of, 995, 1045, 1153 ; common, 
— allied affections, 908 
ial and go ey 
nerves, sis 0 
ane. 1131 . 
surgery, 704 
Cranium, compound fracture of the, with 
depression and escape of cerebral matter, 
operation, recovery, 
Cream, pure compressed, 25; pure rich, thick, 
377 ; and malt extract, condensed, 1138 
Creation, the Method ‘of (review), 116; the 
Story of (review), 117 
Cremation, 946 
Creighton, Mr. C., on infantile syphilis and 
vaccination, 1096 
be uy in Bal pee we ophthalmia and gonorr! cea, 
bacillus npeaptnees, 80 
onahien sporadic, typical case of, 1072 
Crichton Browne, Sir J., lecture on responsi- 
bility and disease, 147, 195 
Jrickleswell Dispensary, 796 
Crime, sensational placards incentives to, 641 ; 
the prevention of, Pegi 
Criminal literature, 1000 
lunatics in India, -* 987 
Cripps, Mi the execution of, 191 
i Mr. H., colotomy dilator, 71; Passage 
ir and Feces = the Urethra (review), 
a +e gy rically grouped 
rocker, Dr. on symmet ly 
comedones, 813 ; on Paget's disease of scro- 
tum, 915; Diseases of the Skin, their Bese. 
tion, Pathology, Diagnosis, , and Treatment 
(review), 1024 
Croft, Mr. J., on on after excision 
of tubercular hi 
Cromer Cottage new, 45 
Croonian lectures on paper a 120 
Croucher, Dr. A. H., on amputation during the 
feesene of acute phlegmonous erysipelas, 
1174 


, 1131 ; tracheotomy in, 276 
Croy ion, sanitary inspectors at, 
waterworks at, 294 
General Hospital, 1050 
Cruelty to — revention of, 883 
Cullimore, , on the switehback rail- 


ont ray, cogent, and Say hay oi 


Openers Hospital, ‘672; on cases of abdo- 
minal section, 803, 855 ; ; on extra-uterine 
fvetation, abdominal section eight months 
after death of Saggy recovery, 1180 

Cumberbatch, Mi D on a new operation 
for deafness poked by obstruction of the 
Eustachian sage 1014 

Curran, Mr. oa another “ rough-and-ready 
medicament,” 

Curriculum of pa. education, 456 

Curvatures and Diseases of the Spine (review), 
212 

Cut 

peg of ot pa pe nd by, 794 

Cyprus 

Ome ovary yh wthy ae seamanenmeend pelvic 


pain, removal, recovery, 667 
Cystitis, 1023 


Dahl's dyspepsia cakes for children, 377 
Dallinger, Dr. W. H., the Creator, and what 
= know of the Method of Creation (review), 


Dairymple > 
Dalton, Dr. H. 


tus for 


e ath, * tisth, and 


primary wu 
Hoot —_ To 


95; new 





y) ae notice of, 1157 
, Mr. F., “on skin grafting in 


1268 
Daly, Dr. E. C., on suppurating hydatids of the 
liver, 203 
Damietta, t; 
Danger pec 


— from overhead 


hus fever near, 91 
to residence in flats, a, 1301 
new, 1305 

t to, 896 


wires, a 
Darley Dale, Derbysbire, a 
of, 745 


Davies, Dr. De eb tuary 
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Davies, Dr. J. T. H., on fees for professional 
attendance on street accidents, 1002 
, Mr. H. H., on abscess of sung, 419 
, Mr. S., on the puncture of a vein in 
hypodermic medication, 1053 
Davis, Mr. J. R., a Text-book of Biology, com- 
prising V egetable and Animal Morphology 
and Physiology (review), 621, 1283 
Davos as a health resort, 704 
Davy, Mr. R., on comparative + ery, 1044 
Day, Dr. W. H., Headaches, their Nature, 
Causes, and Treatment (review), 1132 
Dead body, singular discovery of a, 89; 
legal right to a, 1304 
Deaf and dumb, training of the, 750, 799 
Deafness, paradoxical, 187; a new operation 
for, caused by obstruction of the Eustachian 
tube, 1014 
Death, the time of, 83; accelerated by defec- 
tive drainage, 833; the absolute signs of, 1178, 
1244 
Death certificates, 97 ; and unqualified medical 
assistants, 632, 831 
De’Ath, Mr. G. H., on the responsibility of 
the medical profession to the sanitary condi- 
tion of the poor, 949 
De Bello, Dr. 8., obituary notice of, 599 
Decaisne, Dr. E., death of, 348 
Deception, the psychology of, 1190 
Decimal System (review), 424 
Defries, Mr. D. C., imperfect oil lamps, 1266 
Degeneracy, the constitutional characteristics 
a= dwellers in large towns as relating to, 758 
neration, physical, 1076, 1257 
oe -roix, Dr., death of, 226 
Delirium resembling mania, 1112 
Dementia, secondary, 873 
Denatured tea, 46 
Dengue in Egypt, 107, 154 
Dental education, 86 
——— hospital, the proposed new, 891 
——— operations, anesthetics for, 86 
——— quackery, 1145 
— Surgery, Aids to (review), 167 ; new in- 
ventions for use in, 5385 
Dentine, sensitive, 830; the structure of, 1249 
Dentist, action for damages against a, 204 
Dentists Act, prosecutions under the, 344, 1037; 
infringement of the, 376 
Derby urban district, health of, 40 
Derbyshire General Infirmary, 85 
— Hospital for Sick Children, 1264 
Dermatitis, acute transitory universal, 1072 
Després, Dr. A., La Chirurgie Journaliétre (re- 
view), 167 
Development Hypothesis, a Criticism of the 
(review), 1184 
Devonshire Hospital, Buxton, 94 
Diabetes, cutaneous affection occurring in, 59 
Diabetic coma, the relation of acetonuria to, 
1067 
Diabetics, biscuits and bread for, 25 
Diagnosis, a case for, 1270 
———, & Manual of (review), 371 
Diagrams, 503 
Diaries, Medical, for 1889 (review), 1074 
Diarrhea, 231 
Dickinson, Dr. W. H., on the differences be- 
tween children and adults in regard to morbid 
action and the effects of treatment, 851; on 
purulent pericarditis, its origin, symptoms, 
and treatment, 1068; on chronic alcoholism, 


1231 

——, Mr. W. G., on reform at the Royal 
College of Surgeons, 937 

Dictionary of medical specialists, 379 

————. of National Biography (review), 974 

Digitale, la (review), 423 

Diphtheria, and its attendant throat illness, 21 ; 
at St. George’s Hospital, 60; the wanton 
spread of, 131 ; at Chelmsford, ‘oo; at Devon- 
port, 392 ; inquest on a case of, in St. Pan- 
cras, 590; hospital provision for, 834; mor- 
tality, increase of, in London, 879; in the 
east of London, 931; in Yorktown, Farn- 
borough, 1037 ; treatment of, 1047 ; cardiac 
failure in, 1146 ; and cow disease, 223 ; in the 
metropolitan asylum hospitals, 1189; at 
Dingeston, 1201 ; alcohol in, 1302 

Dirty grain, importation of, 78 

Discourtesy, a complaint of, 800 

Diseases, the —— of, by 
comparative nosolog 

Disinfection, fees for, ta Ma Marylebone, 533 

Dislocations, a Treatise on (review), 1184 

Dispensary medical officer, appointment of, 140 

Dispensing, careless, and legislation, 36 ; Art of 
(review), 973 

District medical 
guardians, 224 

Divan cabinet and vapour bath, 117 

Dixey, Mr. A. C., on sea voyages for health, 
26 


the 


means of 


officers and beards of 


4 
Dlauhy, Dr. J., obituary notice of, 292, 279 
Dobell, Mr. H., on utilisation of house-tops, 97 
Dobie, Surgeon- -Major 8. L., on the treatment 
of dysentery, 207 
Docks, dangers attending labour in the, 1151 





Doctors’ families, the work of, 732 

Dodd, Dr. C. W., on removal of foreign bodies 
from the nose, 899 

D’Odiardi, Mr. E. 8., new pneumo-dynamo- 
meter and spirometer, 623 

Dog statistics, 560 

Doky elly, high rate of mortality at, 44 

Doll show at the Hospital for Sick Children, 
1002 

Domestic articles, injurious dyes in, 275 

Domville, Mr. H. J., death of, 84 

Doncaster infirmary, 974 

Donkin, Dr. H. B., presentation to, 1211 

Doran, Mr. A. H. G., a we of Gynzeco- 
logical Operations (review), 268; on fcetal 
ovarian tumours, 769; on myoma and fibro- 
myoma of the uterus ‘and allied tumours of 
the ovary, 969 ; on myoma of the uterus, 1053 

Douglas, new hospital n, 505 

Dover, new hospital for, 796 

Downes, Dr. A., on diphtheria and its attend- 
ant throat illness, 21 

Doyle, Mr. H. M., on a coin retained in the 
csophagus four months, 911 

a Mr. J. H., interesting case of empyema, 


pent 

Dres: 
1284 

Drew, Mr. H. V., on abscess in the femoral 
region simulating hernia, 313 

Drowning, 451 

Drunk or dying ? 89 

Drunkenness among children, 1035 


, arsenical dyes in, 177 
‘Game and Poultry & la Mode (review), 


DUBLIN CORRESPONDENCE.—The epidemic of 
measles at Skibbereen, 43—The Meath Hos- 
pital, ib., 186, 233, 5446—Poisoning by opium, 

646—South Dublin Workhouse, 139— 
Sanitary condition of Cork, ib.—Death of 
Mr. Ridley of Tullamore, 186, 290—Medical 
schools amalgamation scheme, 139, 187, 
233, 507, 604, 742, 845, 996, 1046-—Pharmacy 
Act prosecution, 187—Health of — during 
June, ib.—Ill-treating a lunatic, ib.—Deat’ 
of a centenarian, ib.—Board of Superintend- 
ence of Dublin Hospitals, annual report, 233— 
The inquest on the late Mr. Mandeville, ib.— 
Royal University of Ireland, 290, 398, 447, 
844, 891, 942, 1102—-Local Government Board, 
annual report, 290—Zymotic diseases in 
Dublin registration district, ib.—Irish lunatic 
asylums, 347—Irish harmacy Act (1875) 
Amendment Bill, ib.—Queen’'s College, Gal- 

way, ib. —Royal’ College of Surgeons of 
Ireland, 398, 794, 892, 1261—Queen’s College, 
Cork, 398—Castlebar District Lunatic Asylum, 
ib.—Case of Dr. Magner, ib.—Cork District 
Lunatic Asylum, 447—Reformatory and in- 
dustrial schools, 546—The drainage of Kings- 
town, ib.—Irish ns, ib.—M ‘Govern treat- 
ment of hydrophobia, nib. —Football casualty, 
ib.—Richmond District Lunatic Asylum, 
597—A singular case, ib.—Health of Ireland 
during 1887, ib.—Lunatic asylums representa- 
tion, 646—An excise prosecution, ib.— 
The Meath Hospital, 643, 693, 1261—Out- 
break of fever in county Cork, 694, 1207— 
Death of a medical man from morphia acci- 
dentally given, 743 — Royal Academy 
of Medicine in Ireland, ib., O43, 891, 1046, 
1206--College of Physicians in Ireland, 794, 
843—Closing of St. Andrew's graveyard, 794— 
Poisoning by cyanide of potassium, ib.—Dan- 
gerous Dublin, ib.—Recent case of poisoning 
at the Hardwicke He ital, ————— 
grants to city hospitals, ib.—Richmond Hos- 
pital, Dublin, ib.—Accident to a medical 
ractitioner, ib.—Dublin Hospital Sunday 
‘und, 942—Night lectures, ib. —Typhoid fever, 
9065 University of Dublin Biological Associa- 
tion, 997—A question of compensation, 1046— 
Health of Ireland, 1047—The Children’s Hos- 
pital, 1103—Assault ona medical practitioner, 
ib.—The water supply of Crossmaglen, ib.— 
City of Dublin Hospital, 1207—Queen’s Col- 
lege, Cork, 1207, 1261—Adelaide Hospital, 
1207—-Main. drainage, ib.—Dublin Orthopedic 
Hospital, 1261 


Dublin Rasen, typhoid fever at, 46, 1051 

—— medical] schools amalgamation scheme, 
837 

——— University, 

Ducket, Mr. C, x. ”A ante-sternal dislocations 
of the clavicle, 667 

Duckworth, Sir D., on typhlitis, its nature and 
treatment, 651 

Dufftown, a cottage hospital for, 600 

Duke, Mr. A., on a new rectal speculum, 326 

Dukes, Dr. C., = the football accident called 
the “ poop,” 

Dumbarton, apa medical association for, 


821 
Duncan, Dr. J. M., on locking, retroversion, 
and strangulation’ of uterine fibroids, 969 
Dundee Royal Infirmary, 190, 1107 





== Hospital, new operating theatre at 
t 


Duodenal ulcer, an immense 
Duodenum, pees ulcer of othe, 1182 
Durham, ambulance work in, 43; curious 
burial case at, 289 
University, the, 145, 695, 1046, 1264; the 
d , 1267 ; and lady students, 941 
Dutch milk, pure, 377 
Dwarf, skeleton of a, 1230 
Dwellit s, sanitation of, 532 
Dyer, Mr. *A. V.S., on bromo-soda in epilepsy, 
403 


Dyes, injurious in domestic articles, 275 
Dynamite, curious case of poisoni ing | by, 1102 
Dysentery, the — of, ; chronic, 
treatment of, 800, 9 
1 and hyoscyamus 


rhea, 1 at 





In, 
Seamarellt the Demon of (review), 371 


Ear, a foreign Laas in bn for eighteen years, 
16 ; forei he, otorrhcea, suppura- 
tive otitis jam Kat suppurative meningitis, 
death, necropsy, 913; middle, new syringe 
- 824; frequency of disease of-the middle, 

1194 


Earle, Mr. J., obituary notice of, 998 
Easby, Dr. W., case 0 oh a poisoning, 517 
Eassie, Mr. Ww. death o 

East Ham, new cemetery a 
aa: aan Hospital for Children and Women, 


— ~-* London, ~ 4a in the, 931 
—— Sicily, cholera i in, 78 
Eastbourne ——. — of, 345 
Ectopia ventriculi, 1 
vesice, case 0 of} 1071 
Ectopic fcetation, abdominal, 1224 
Eczema, is it contagious ? 49; the alkaline 
treatment of, 63, 144, 594 


EDINBURGH CORRESPONDENCE.—The Univer- 
atv buildi 186—The Pathological Club, 
b.—The U versity Court, 186, 290, 843, 1261— 
University uation ‘ceremonial, 290 — 
Water supp 645, 843 — Post - graduate 
course, 645— jinner to Prof. Hare, 692— 
Health of Edinburgh, ib.— The Medical 
— > ib.—The Heriot Watt College, ib.— 
Morison lectures, 741—Proposed new 
park for Edinburgh, ng of the 
dinburgh Veterinary Co! Colleges, ib.—Repre- 
prc of the Edinburgh and St. “Andrews 
Universities, 742, 794— Edinburgh and 
St. Andrews election, 941— of the 
winter session, 793—The extra-mural Medical 
School, ib.—Student’s Union, 843—The triple 
q cation, ib.—Beq 
medical institutions, 
Herat ‘Metical 


common kh -houses, 
dental hospital, ib. *Civersites 0! 
Dr. Hunter’s return, 941-—Medico-Ch 


ee 


Society, ib.—Denta! Students’ Society 
Cadells v. Balfour and others, 300. Heal 


lectures, ib.—Pro' new 

society, 1046—Anti-vivisectionists A" 

Volunteer Medical Staff rps, 

French fasting man, ib.—The stottish Micro- 

a ical Society, ib.—The Ro y, 1155, 
—Edinburgh Health — 155 

Becond | Volunteer Medical Staff 


ib.—Sir Morell 
wwe ~~ medical evi- 
dence, ib. —St. rr Ambulance As30- 


ciation, 1261—The Christmas vacation, ib.— 
Edinburgh health lectures, 1311—Royal Col- 
lege of Physicians of Edinburgh, ib. 


Edinburgh, water supply of, 190; 
fever convalescent home, 505 ; common lodg- 
-houses in, 882, 891 ; and St. Andrews, the 
Universities of, 883 
Court, 1004 
—— Medical Missior 
University, 298 ; Club, 22 
Education, rational, "384 ; canieitiien, 872; 
Modern, its Defects and Remedies (revie w), 
622 ; prison discipline as a means of, 1302 
Educational controversies, 1140 


eg 1157 


EGyrt Connanpernence-Typtns fever fever . 
Damietta, 91—An epidemic of measles, 
400—How rs may be spread, bi batrs 
nursing fund, ib.—Jubilee subscri 
female Paul ital 


tary 
Assiont, i Pu men 
ssilon | 
Port Said hospital ib.—Veterinary 
—Helouan-les-Bains, 
service, ib.—Typhus 
Reports of epidemic diseases, 
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t= Say 154 


tes, 688, 785 
, the puff oblique, 1161 
bend of, ligat 
arterh 


Hpptian 


Elbow, Bato aaa at 


x 
rolysis ry + Be practice, 
“ma; in in of Eustachian tube, 


1154 
ee schools, the sanitary state of, 


Se tie oe 
e 0 eons, 

oer. Woe: & case of ae death 

during labour, 


Ellison, Mr. E. H., on removal of horny growth 
ante ome fer "titi f, 47 
ships, insanitary condition o 
tion service, British, 1204; to 
South America, 1248; THE ‘LANCET report on 
the, 1039 
interesting case of, 517; loss of 
vision, bilateral cerebral soften’ 2 
double, treated by resection of rib on the 
right side and d nage and insertion of tube 
in the left side without resection, recovery, 
114 ; new operation in, 1191 
Endometritis and endo-cervicitis, treatment of, 
by means of medicated bougies, 1122 
Enemata, mild form of septic toxemia occur- 
England "1 Wal rism in, 98) 
an es, paw ism 1 
English conjoint board, $38 Be 
—— provincial hospitals aut medical schools, 


494-497 
university colleges, 191 


ENGRAVINGS.—Diagrams illustrating closure of 
cleft palate (Mr. omeet pee x 
of lesion of ge ith specimens of hand- 
friting ( ed AB oe" 12, we ion of 


bert- 
son mn re te varix an a pen oe 
Robinson stration of “operation 
—. ree ustrations © ration a) 
ous glands (Mr. ves), 106— 
Instrument for the Ark of infantile 
paral (Mr. Walsham), 158 — Krohne’s 
modification of Thomas's double hip splint, 
168 — Patent Png bo oo 213— Allen's sur- 
eT a an jons brain (Dr. Mac- 


—Gas pump (Dr. McKen- 
dick), “90 mL Mids ye 
en), 


idwifery forceps (Dr. More 
305—Godfrey’s chloride of ammo- 

nium er, 326—Rectal specul 

ah ib. Injector for use in 

Mr. C. J. Smith), 418—Pessary for 


ee ee 


1237—Illustrations of metaca\ halangeal 
joint (Mr. W. H. Battle), 1272 sani 


Enteric fever, at Mountain Ash, 380; at Flint, 
390; perforation during, relapse, recovery, 
763; and milk, 941; and slaughterhouses, 
1083 

En i sti 

Reape cireumeston in, 112 
Epidemic diseases, the prevalence of, 1037 

Epidemics, closing of schools during, 623 
Epiglottis, new method of raising ti ie, $19, 833, 
020, 1205 


E ilepsy, bromo-soda in, 403; treatment of, 
32; =~ — current in, 734; and 
263 ; auricular, 225 
E vil ” fronto-facial - in, 582; 
ome for, 1161, 1267 
Epileptiform seizure, with unusual phenomena, 


Epithelioma, chlorate of potash in, 430 
Epping a Guide to ee 521 
—— rural district, health of, 590 
Epsom College, founders’ day, ” 128 
uinia in Switzerland, 433 
a Mr. J. E., oe Need at King’s College, 


aes nicking ipstet treatment of, 37; 
ort ol e, 341; wet poner 584; ‘idio- 
thic gangrenous, 1173 ; acute p' legmonous, 

ceaputetion during the presence of, 1174 

Erythema gangrenosum, 1071 

—— multiforme, case of, 1238 

Erythrin, a new alkaloid, 1 1252 

Eseridine, 932 

Ether inhalation as an anesthetic in London, 
introduction of, 1220 

Eucalyptia, 587 


— 823 

a ian tube, electrolysis in obstruction of 
the, 1154 

Evans, Dr. G., ona sroup of cases treated with 
strophanthus ee idus, 807 

Everitt, Mr. H. E., on obscene posters, 849 

Evill, Mr. C., case of dislocation’ of the 
shoulder without rupture of the capsule, 
1019 

Evolution, the i of the theory of, to 


thology, 205, 309. 

Ewart, Dr introd ddress delivered at 

St. George’s Hi ital, “667 
Examination sc! ules, 502 
Exmouth, diphtheria at, 935 
Exophthalm ic goitre, 1131 

ing, 1 
lea multiple, 106 — 
vernen 

Repression, mo Medical School, 793 
Extra-uterine feetation, 391, 180 
tion for excision of, 1193 


Sects 
e 1163 
: , the value of, in the localisation 


ldi 


, case of, 162 








ium (Mr. A. 
of the bladder, 424—Cautery 


ratory 

et seq.—Weight curves (Dr. W. Step! mn), 
561—Hypodermic syringe, 575—Splint for use 
in fracture of the jaw (Dr. Ward Cousins), 
617 — Phew ynamometer spirometer 
(Dr. d'Odiardi), 623—Illustrations of intes- 
tinal obstruction (Dr. G. G. Hamilton), 665, 
666—Section of cyst of the urachus (Mr. L. 
Tait), 675—Illustrations of .~ into the 

foramen of Winslow (Mr. Treves), 702. 
— Grow comedones or. Thin, 712; 
713—Pocket clinical and chart 
} M. Granville), 724—Tem mnaare chart 
ree 


:. (Dr. 
< a case of enteric ee — 
Symmetrically F wage ng. (be 
pe acy 813—Fibro-sarcoma ay thigh (Mr. 
Hyde), 817—Syringe for the middle ear (Dr. 
W Robertson 824—Portion of gladiolus re- 
moved by operation (Mr. 858— 
Illustrations of fingers in Ra ’s disease 
. J. J. Weaver), 860— it of tion 
‘or sarcoma of upper jaw bP ), 865— 
Position of legs in a case of infantile ic 
paralysis (Dr. A. J. Richardson), 907—Bougie 
electrode (Messrs. Cumberbatch = po ee a 
son), a exema a 1026— 
ship. nak eth: Sing and ton 2 Sie - 
1 04 as 9 e de r, 
1074 — Illustrations aka 


(Mr. J. Bland Sutton), . NE et 
wound of thigh and al 
R.N.), 11D Modionted fe 
——- i ee of vision 


aii splints for ay -- 
cot af tie i. pe. iair — 
ies 0! 


Prine (Mr. fi R. "Barwell 1168—Im — 
es, 1185—Andereon's Col- 





of ¢ 
Eyes, congenital lateral deviation of the, case 
of, 967 ; diseases of the, 1163, 1217 
Eyeuight’ of school children at ‘Antwerp, 1003 


Fabricius, Dr. J., death of, 586 
Factory Act, the’ new, 849; and certifying sur- 
930 


labour in India, 95 
Fecal matter and urine, a new material for 
absorb and deodorising, 33 
Fahl . C., on saccharin, 994 
Fallen, owpital for our, 553 
Fancy mut ion, 1034 
Fashion, the vagaries of, 176 
Fasting man, another, , 882 
Fatkin, Mr. fn th the national pension fund for 
nurses, 1258 
Fatniéres, Dr., death 
Faversham, new ee = infectious diseases 


at, 883 
Fawcett, Mr. E., on treatment of glossitis, 
900 


Featherstone sewage works, 696 
Febrile disease, , in Glasgow, 74 
diseases, concurrence of, in the same 


tient, 41 
Fellowship examination the, 1309; , Clinical 
cases at the, 
Female pharmacists in Russia, 4 
region, abscess in the, simulating 
hernia, 313 
Femur, ema ts 
Fenwick, Mr. E. H, “ne Electric Dlumination 
« the Bladder and Urethra as a Means of 
of Obscure Vesico-urethral Diseases 
} w), 24; case of encysted calculi, 965 
ow, a Clinical St — (review), 574 
Fever in Lond 
h, recu 


301 
Fibro-sarcoma of the t rence, 
value of, 731 
jhakspeare and 


Fol be any S) 


993 
Fieuzal, Dr., death of, 226 


816 
ey, 





Fingers, pis, 2S TaN upon the 
1 
Finlay, Dr. C., the bacteriology of yellow fever, 
445; on chronic alcoholism, 1233 


Firesi ma on a, 223; 
First aid, 115, 231 
Fishermen, floating be sae 9 sy 1079 
Fishing-hooks, extraction of, 7 
“ Fit for human comune 3 
—s Mr., address va ih sy yyphilis, 1129, 


Fitzwilliam ambulance 
Fleming Hospital for ow, Children, €43 
Flint, enteric fever at, 390 
Flood, Dr., pe bm Ro notice of, 647 
Florida, ellow ore in, 586 
Flynn, Mr. D. E., Ireland, its Health Resorts 
and Watering Places (review), 212 
Feetal abnormality, 112 
——— blood at birth, 1038 
formation, the mechanism of, 616 
——— malformation, case of, 962 
ovarian tumours, 769 


Fope, 925 

Fokker, Dr. A. S., Untersuchungen iiber Hetero- 
genese (review), 167 

Se, hot, moist, method of applying, 


Food, unwholesome, 43 ; reform, 331 ; question, 
the, in Switzerland, 584 
0 ge in Belgium, 928 
Foot, Dr. A. » pulmonary artery with two 
valves, 70 
Foot, osteo-plastic resection of the, 138 ; — 
thelioma of the sole of, with implication 
emoral and iliac glands, 266 
Football, 1107 
casualties, 94, 364, 546, 500, 846, 892, 940, 


999 

—— accident called “the pope taken,” 666, 
739, 790 

— the use of the, and its improvement 


ora backwards of 
a of, 68 ; and hand, congenital deformity 


869 
Foreign bodies in the tissues, bey gp to, 912 
countries, medical eee . ees 
Pere; ps 


rural 
university intelligence, 36, passim 
Forewarned, 351 
Foster, Professor M., a Text-book of Physio- 
logy (review), 972 
W., address by, delivered at the 
Middlesex Hospital, 67 
Fothergill _ . M., Gath of, 37; obituary 


notice o 

Foulerton, Mr. A. G. R., a form of umbilical 
sinus occurring in adults, 16; on the dosage 
of chloroform, 863; on the treatment of en- 
dometritis and endocervicitis by medicated 
bougies, 1122 

Fowl cholera, — of, found in ducks, 44 

Fowler, Dr. J. K. he Localisation of the Lesions 
of Phthisis taeen 167 ; two cases of heart 
a associated with tracheal murmur, 


Peay W., unveiling the bust of the late, 
845, 896 

—, Dr. R. H., on syphilitic disease of the 
nervous s stem, rg te e erated wrist and 
elbow , 1071; epitheliomata of 
Phys ig bg on Raynaud's —, 1256 


Anatomy of the anes ns reiew), 710 719 


oh church! ooo 696 

Foy, Mr. G., on the use of anesthetics, 502 ; 

the teaching of anzsthetics, 791 

ce, false cholera yea in, 535; q 

in, 1148; thealleged depopulation of, 1156 
Francis, Dr. L., on disorders of speech in the 

insane, 10 
Franks, Mr. K., on supra- —_ lithotomy, 21 
Fraser, Mr. a = bes examinations in 


a A Aiel +3 








the illness ‘of the, 939 
(review), 771, 822 ; the’ 
778 


Frémy, Dr., death of, 1047 

French hospital, new, 190 

——— military medical oot, 389 

——— towns, small-pox in, 

an coclaties = teeny sick clubs: are 
y a delusion ?7 

rf So eee jew), 1284." 

mbryo! review 

Frontal bone ial hyperostosis of, 


Fulham Hospi . extension of, 1059 
Funeral ‘orm, 939, 1107 by 


Funis, prolapse of the, treated 
manval reposition, 
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Fusty bread, case of poisoning by, 714 
Fyfe, Mr. P., the British emigration service, 
1204 


Gag, cheek retractor and tongue depressor, 1074 

Gairdner, Dr. W. T., Lectures to Practitioners 
(review), 70 ; presidential address delivered at 
the meeting of the British Medical Asso- 
ciation, 243 

Galen Club, the, 344, 1037 

Galgate, infectious disease hospital for, 190 

Gall-bladder, rupture of the, peritonitis, death, 
necropsy, 866; carcinoma of the, necropsy, 
963 

Galvano-puncture, for 
aneurysm after, 1019 

Gamaleia, Dr., and cholera, 836 

Ganglion of the trunk of the pneumogastric, 
pathology of the, 78 

Gangrene, ante-partum, of the lower extre- 
mities, 1173 

Gant, Mr. F. J., on reform at the Royal College 
of;Surgeons, 936 

Garrod and Cooke, Messrs., on an attempt to 
determine the frequency of rheumatic family 
histories amongst non-rheumatic patients, 110 

Garstang, Mr. E. M., on a case of poisoning by 
hydrocyanic acid, 15 

Gastric hemorrhage, value of rest in, 353 

Gastritis, chronic, with dilatation, case of, 862 

Gastroscopy, 35 

Gastrostomy, 835 ; three cases of, 1016; in the 
provinces, and the fee for it, 532 

Gateshead Children’s Hospital, 186 

Gayton, Dr. W., on arrested development of 
the abdominal walls, 192 

Gemmel, Dr., death of, 1038 

General Medical Council, moses of the, 465, 
649, 785, 1030, 1000, 1133. 

Generation, Disorders of Coase, 424 

Genito-urinary surgeons, 336 

German measles and vaccination, 1195 

— Naturalists and Physicians, the Asso- 

ciation of, 390 

-—_—- Sydenham, a, 229 

Gibson, Mr. J., Modern Education, its Defects 
and Remedies (review), 622 

———. and wife v. Jeffries and Hills, 506 

Gidley, Mr. G. G., bonesetters, 1215 

qaill, Mr. R. F. ., on an additional treatment of 

»st-partum hemorrhage, 863 

Gipsies and van-dwellers, registration of, 1035 

Girl nurses, 1085 

Gladiolus, He een © the, 857 

Glanders, Professor Babés on, 309 


goitre, 339; aortic 


GLasGow CORRESPONDENCE. —Population of 
Glasgow in 1888, 693—Anderson’s College 
Medical School, ib.—The Sick Children’s 
Hospital, ib.—« ‘harge of malpraxis : impor- 
tant decision, ib. 


Glasgow, sweating system in, 37; great anti- 
sweating demonstration at, 831; ths exhibi- 
tion at, 180 

Royal Infirmary, a windfall for, 560 

School of Medicine, opening of the 
session at, 884 

Southern Medical Society, 1107 

University, pass-list, 236, 845 ; opening of 
the session at, 884 

Western Infirmary, 1211 

Glaucoma, hemorrhage after iridectomy for, 65 

Glossitis, treatment of, 900 ; acute, a case of, 18 

Gloster, Dr., the case of, 633, 636, 640, 677 

Gloucestershire, health of, 183 

Gluten bread, 586 

Glycerine, effect of, on the quantity of secre- 
tion poured into the vagina, 1180; enemata 
in children, observations on the use of, 9065 ; 
suppositories, 982 

Glycosuria, artificial, 
mittent fever, 926 

Godfrey's patent 
inhaler, 326 

Godlee, Mr. R. J., on practical examination in 
operative surgery, 1153 

Goitre, 1070 ; galvano-puncture for, 339 

Golubtseff, Dr. 8. P., death of, 179 

Gonorrhea, thallin in, 392 ; a new and rational 
treatment of, 418 ; and gleet, thallin in, 437 

Gonorrheeal rheumatism, 297 ; occurring at the 
age of nine years, 675 

Goodchild, Mr. J. A., Chats at St. Ampelio 
(review), 1284 

Gosse, Mr. P. H., death of, 437 

Gout, post- -graduate lecture on, 901 

Government and the sweating system, the, 882 

———— schools, the hygiene of, 400 

Graf, Dr., death of, 1150 

Graham, Mr. H., on the climate of Texas, 799 

Grands Mulets, the, 4 

Graves's disease, high altitudes in, 225; pig- 
see and other cutaneous affections in, 


enn. Surgeon-Major W., on strangulated cecal 
hernia, 510 
Gream, Dr. G. T., obituary notice of, 189 


87; 
chloride 


following inter- 


of ammonium 





Great Grimsby, the analysis of well water at, 
582 


——_—- Northern Central Hospital, 16, 126, 796, 
1211 

——— Yarmouth Hospital, 94 

Green, Dr. B., on dermoid cyst of the tongue, 
868 

Green water-colour point, ppinuing by a, 111 

Greene, Mr. B., death of. 

Greenhow, Dr. E. H., ia notice of, 1104 

Greenock, compulsory isolation in, 835 

Greenwood, Mr, T., on library books and infec- 
tion, 402 

Gresswell, Mr. A., on the a og of the 
thedry of pg to pathology, 205, 309, 364 

Griffith, Dr. W., on Charcot’s disease, 1183 

Griffiths, Dr. ET. -, one lustrum of diphtheria 
at St. George’s Hospital, 60 

Grimsby and district ospitals, 836 

Grocers’ Company, research scholarships of the, 


35 

Groom, Dr. W., on the lymphatic system and 
cell agency, 566 

Grossmann, Pr., on stereoscopy by difference 
of colours, 820 

Griin, Mr. KE. F., on "557 of sputum, 96 

Guest Hospital, ‘Dudley, 1157 

Guildford, drainage of, 237 

Gull, Sir Ww. W., on accumulations of hair in 
the stomach, 1154 

Gulliver, Dr., on ascites closely simulating 
ovarian tumour, 968 

Gum, epithelioma of, 1071 

Gumbinner, Mr. death of, 1150 

Guthrie, Dr. J., obituary notice of, 1209 

Guy's Hospital, 178, 735, 1107, 1251 

Gwynne, Dr. C. N., on rickets, 1073; Are we 
en physically ? 1257 

Gynecological Operation, a Handbook of 
(review), 268 

Gynecology, use of electricity in, 103, 153; 
System of (review), 918 


Habershon, Dr. H., on aortic aneurysm, 914 

Habit chorea, 389 

Habitual drunkards, legislation for, 274; Act, 
585 ; (1879) Amendment (No. 2) Bill, 95 

Hackman, Mr. L. K. H., Shakspeare and 
Harvey, 789 

Hadden, Dr., on neuro-muscular irritability, 
1071 


Heckermann, Dr. W., death of, 883 

Hematinuria, paroxysmal, with functional 
albuminuria, a case of, 161 

Hematocele, peri-uterine, 210 

Hemoglobin in health and disease, 982 

Hemoglobinuria, winter, 337 ; in cattle, 1149 

Hemorrhage, fatal, associated with jaundice i in 
a child seven days old, 160 

Hair in the stomac ,accumulations of, 1035, 1154 

Hall, Dr. J., obituary notice of, 1209 

—., Mr. A. R., case of insanity from opium 
poisoning, 1110 

Hambleton Mr. G. W., on treatment for con- 
ae 1162; are Wwe degenerating physi- 
ca 

Hami a. Association, the, 233 

. G. G., on intestinal obstruction due 
to Mee kel’ 8 diverticulum, 665 
r. R., presentation to, 644 

Hand, removal of horny growth from the 
dorsum of the, 517 

ee. > - geen of, and private dis- 


pensa 

Hindford, Dr H., on empyema, loss of vision 
bilateral cerebral ri my 867; on cases of 
general paralysis of the insane in hospital 
practice, 1166 r 

Hangchew mecica mission, 1305 

Hanging, judicial execution by, 184, 288 

Hanover, Cape Colony, the district surgeoncy 


of, 683 
Hanwell schools, C hthalmia at, 401 
Hardwicke, Dr. J., medical notes on the 
Spanish Penns and Morocco, 361 
, Dr. W., case of foetal malformation, 962 
wana "Hospital recent case of poisoning at 


the, 

Harty 5 Mr. H. N., on the teaching of anzs- 
thetics, 690 

Hare, Mr. A. W., on the study and practice of 
ng, = / , 1005 

of. , dinner to, 692 

Hargreaves, Dr. M. K., a Practical Manual of 
Venereal Diseases (review), 424 

Harley, Dr. G., on chronic alcoholism, 1127 

Harris, Dr. V. D., on aneurysm of the abdomi- 
nal aorta, 1120; the Diseases of the Chest 
(review), 1132 

Harrinson, Mr. L., obituary notice of, 45 

Harrison, Mr. R., pathology and treatment of 
the enlarged prostate, 102; on peri litho- 
trity, 564; treatment of tight urethral stric- 
pana © S., on poi os by hemlock, 

, Mr. on ison y iock, 446 

Harrogate Bath Hospital, 84 

Hartley, Mr. R. N., on ha aneurysm, 
1182 





Hartshorn, Dr. W. T., case of malformation of 
the rectum, 419 
awe Medical School, medical publications 
ot, 
Harvest bum 
Harveian celebration, the, 219 
dinner, the, 835 
—— lectures, 1150 
oration, the, 751, 785, 825, 889 
Heonii lorrearn realth of, 74 
awaii, leprosy and syphilis in, 428 
Hawkins, Mr. C. on medical education in 
former oe a 
8., obituary notice o 
Hayes, Dr. R. A. , the British oeiadies 
and Rhinological Association, 1099 
Hay eee, Mr. C. W., cyst of ventricular band, 
61 


Head, unusual bullet yy of, 728 
Headache, antipy 649 
Headaches, during pout 130 ; their Nature, 
Causes, and Treatment (review), 1132 
Health officers and the Local Government Act, 
899 


Health teaching in Board Schools, 1079 

Heart, valvular disease of the, resulting from 
overstrain, 1181 ; wounds of the, 1192 

Heart disease, the neuroses of, 275 ; adonidine 
in, 1012; y death in, 1235; associated 
with tracheal murmur, 1237; chronic, 
Oertel’s method of treating, 918 

Heath, Mr. C.,on ovariotomy, 1; on tumours 
of the scrotum, 801 

Hedwi| balsamifera, 1252 

Heidel sewage tank system, 979 

Helsingfors, the medical school of, 344 

Hemlock, poisoning by, 339, 347, 446 

Henley-on-Thames, the drainage of, 135 ; regatta 
and the contamination of the London water 
supply, 84 

Hepatic surgery, cases illustrating, 1128 

Hepatisation of the lung, the relation between 
red and grey, 690 

* Herb” beer, 890 

Herbalist's claims, county eo t judge ona, 584 

Hereford General Infirmary 

new Eye and Ear Hospital, 1211 

Heriot Watt College, 692 

Heritage fund, the, 749 

Herman, Dr. G. E., sequel to a case of Bright's 
disease during pregnancy, 1180; on the 
effect of glycerine on the quantity of secre- 
tion poured into the vagina, ib. 

Hernia, abscess in the femoral region simu- 
lating, 813; into the foramen of Winslow, 
701; emcal, 510; large umbilical, radical 
cure of, 717; inguinal, ib.; strangulated in- 
guinal, kelotomy, removal of sac, mental 
disturbance, culminating in acute mania on 
tenth day, recovery, 1175 

— sacs and their contents, peculiarities 
n, 1018 

H ophthalmicus, bilateral, severe eruption 


of, 14 

Hertford and neighbourhood, infectious hos- 
pital for, 279 

Heterogenese, Untersuchungen iiber (review), 


lepton, Mr. H. B., on the danger of septic 
omer arising from nasal and aural dis- 
charges in midwifery and surgical practice, 
1015 

Hewitt, Mr. F., on the teaching of anesthetics, 


839 
Heygate, Mr. W. am a case of hydramnios 
and monstrosity, 
High altitude treaiment o of phthisis, the, 513 
her education, 125, 
Hil, ms J. H., on judicial execution by hang- 


Hille} Mr. J. T., death of, 487; obituary 
notice of, 504 

Hime, Dr. T. W., presentation to, 549 

Hine, Mr. S. D., on common cramp and allied 
affections, 908, 1153 

me disease, a new method of extension 


312 

Hip’ joints, tubercular, primary union after 
excision of, 1177 

Hip-splint, American, 1225 


Hofmann, Dr. F., appointment of, 279 
Hoge, bali J., on ky ‘orm at the Royal College 
Surg 


Holden, Mr. say Landmarks, Medicai and 
Surgical (review), 621; Human Osteology 
(review), 575 

Holiday y perils, _ 


Holidays rafter the, 085 

Holl, Mr. F., death of, 226 

Holland, “sweating in, 796 
Mr. T., testimonial to 


Rheu 
Use of Salicylates (review), 370 
Horny eter La removal of, from the dorsum of 
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Horseflesh as meat, 232 

Hoskins, Mr. 8. E., obituary notice of, 845 

Hospital ap] intments, the monopoly of, 841; 
in Lyons, 


Income tax, the, and the medical 
145; How to Get it Refunded (re 


neontinence , 834 
Feeney = Ho Hospital for, 1 1264 


rofession, 
w), 117 





jag and the Charity Org tion 
Society, 
—e y olon for diphtheria, 834 
— eee Fund, 130, 290, 695, 1313 
——— Saturday and 8 y collections, pro- 
vincial, %, 94, 142, 237, 204, 350, 401, 418, 549, 
756, 946, 1264 
——— ship for the North Sea, 746 
—— Sunday Fund, 131, 226, 278, 391, 1083, 
7199: distribution of the, for 1888, 214 
—— visiting, 832 
Hospitals, sdignified begging for, 88 ; th 
undigni ging for, 83 ; the pay 
neiple in, 220, 353 Mn ~ a of, 387, 900 ; 
the rating of, 584 ; operations at, 682 ; charges 
ted bequests and dvastions to, 238, 
passim ; the alleged extravagance of, 1241 ; 
and medical schools, 481—488 ; small, and 
—_ta 1161; entertainments on 


Hot in surgical practice, 1081 
a Smviot fomentattona, 1054 
House building, = new idea in, 82 
drainage, 534 
rty and the smoke test, 1084 
utilisation of, 97 
Houses of rest, 120 
Howard Association, the, 884 
Howard, Dr. B., on a motes of raising the epi- 
glottis, 819, 833, 1 
, Mr. H. C., distribution of handbills and 
private dispensari ies, 699 
How much lower are we ore? 1315 
How small-pox spreads, 13 
Huchard, Mr. H., La Digitale (review), 423 
Huddersdeld Infirmary. 237 
Hulke, Mr. J. a potpeny union after ex- 
cision of ane Lip joints, 1177 
Hull Sanitary Association and future sanitary 
administration, 32 
Human milk, the colostrum corpuscle of, 413 
Humphry, Professor, on the habit of attention, 
721; angle of the neck of the thigh bone 
with the shaft at various ages, 971 
Humphreys, Mr. F. R., on ambulances, 551; on 
— cases of intussusception of the bowel, 812 
en 1B the Bitter Waters of (review 622 
= Dr. J. W., on the Metropolitan Hospital, 


, Mr. E. G., on intolerance to quinine, 
Hunter, Dr. eam pathology of pernicious 


anemia, 555. 

Hunterian Museum, the, 79 

Husband, M , the Student’s Handbook 
of the Prnction a “Medicine (review), 424 

Hussey, Mr. E. L., on mediastinal tumour : 
tolerance of foreign bodies in the tissues, 


1099 
Hutchinson, Mr. J., on pecicties aptyalism, 
fier allied to Ke MY Forge td ad Be 
ion aposi’s 
estivalis adolescentium, 1235 
——, Mr. . OF at on syphilitic disease of the 


7) nes jotnt, A. i, on “marriage of near kin,” 


Hydatid cyst, of the transverse meso-colon, 
bdominal section, removal, cure, 369 ; of the 

et ofthe I the lung, 614; of brain, 914 
of the liver bursting into the pleura 


af os ant i ~ a case of, 63 


ensis, 133 
Hydrocva -4 acid, case of poisoning by, 15 
Hyd 


uoric acid in phthisis, 581 

oe - climatology, the international 
348, 583, 785 

Hydreph mphobia 129, 185, 944; 

treatment ry 546 ; 


396, 401, 

te of a cat, 1157 ; the So ha-Govers 

urian t 
1194 

Hysienie exhibition at Ostend, 83 

Hymen in the pregnant female, 899 





Hyp f, 985 
Rypedomm medication, the puncture of a vein 
, 910, 1053, 1111 
yringe, new, 575 
4 myoma, 163 ; vaginal 
id treated by, 969 


ysteria 
Hysterical aphonia in a woman aged seventy- 
one, 314 


pet pee muee, petosing by, 433 


hte chil in erprpela, 2 841 


with to antipyrin, 163 
Teayneracy th regard Fieees to patipriia, 








ills, posting, 397 
books, tine for Pe of, in America, 535 
—— sotleal stvion, tise its, sale of, 397 
rin le 
—— Sapantioen, the ee of, 275 


INDIA CORRESPONDENCE. — The sanitation 
of India, ef me pee in, 188, 614— 


Scientific memoirs : b es in malarial 
fevers, 140—The cholera, ib, ~yme 
the chemical analyst. i port- 
cholera into Bomba —Recent ap- 
yintments, ib. ° Hospital accommodation 
‘or infectious diseases in Bombay, 349—The 
Countess of Dufferin’s teed, ib., 944—Sur- 
Major John Prendergast, : 349—The sani- 
tation of Calcutta, ib. — Parsee Lying-in 
Asylum, ib.—New Factory Act, ib. pm extra 
pension of the Indian medical service, ib., 
943—Shocking fatality on board a Clan 
steamer, 349—Tea in m, 598—Children’s 
Hospital, ib.—Pharmacological laboratory, ib. 
—A new Factory Act for Bombay, ib.—Cholera 
among coolies in Assam, ib.—Sanitation of 
Ahmedabad, 599—University of Bombay, ib. 
—Contagious Diseases Acts, ib., 943—The 
mangol, 744—Snake bite, ib.— Medical quali- 
fications, 943— hus fever in Poonah, ib.— 
The Eden Lying-in Hospital at Calcutta, ib.— 
= services, 944—Death from hydrophobia, 


rt of 


~~ i ommtoatvas diseases in, 239; lock hos- 
| pd in, 295; recovered criminal junatics i in, 
5 987; factories in, 1149 
Indian medical qualifications, 145 
medical service, 191, 505; the extra pen- 
sion of the, 349; pass-list of the, 505 
Indicanuria, 435 


pegs tap sei 
Inebriety, Society for the Study of, 94, 229 


Infanc ium poisoning in, 274 
Infant feedi ing ihe cities, 67 


t, 1085 
ity, 939, 1051; tuberculosis a cause 


of, 921, 99) 
Infanticide in India, 585 
Infantile insurance, 680 
ralysis, new form of instrument for 
reatment of, involving the extensor 
Me . -_ the knee a 
a —— ic opens 
——— syphilis and a 1096 
Infants, risy in, 35 
Infection, the control A in Bolton, 177; do 
library ks ? 838; domestic animals 


hase ve of, 
blic and professional 


disease, fim 
wae the asylums for, 725 
eb the, 1 


hernia, fatal < -- for the radical 
cure “ian a 


Inhalations, the value of, 426 
nnominate aneury: sm, 1182 
Inoculation for cholera, 383 
Insane, disorders of speech in the, 10; treat- 
ment of the, 576, 641 ; the mechanical restraint 
of os 680, 738 ; general paralysis of the, in 
h ven la 1166 iiaties t, 
~s case of, 961, 
1110 ; and pht ra 
Instrument case, a portable, 25 
Intellect, the census of, 425 
edical Congress of Australia, 


Intermittent fever, 1131; glycosuria following, 


926 

International Medical Congress, 179 

Intestinal obstruction, 69, 1020; early o ion 
for, successful result,10 ; laparotomy for, 512; 
due to Meckel’s diverticul um, 665; acute, ab- 
dominal section, recovery, 765 

occlusion, electrical treatment of, 646 

Intra-cranial suppuration with negative sym- 

ptoms, necropsy, 209 
Tumours ( (review), 773 

Intra-venous injection of saline solutions, 620 

Introductory lectures, the, 676 

Intussusception, 812; of the cecum and vermi- 
form appendix, death, 17; of the cecum “3 
ascending and t se colon, t 
abdominal soutien with success, see. 
oa , laparotomy, 315 ; successful Napenbéeens? 
‘or, 888 

Ipswich and East ae Hospital, 24 

Ireland, its Health Resorts and Watering 
places o- review), 212; the public health ‘ih, 
429; {. ... tical a agitation in, and the medical 


Iedsctoms, pre pee of hemorrhage in, 65 








Irish Lconiaint board, lists, 190, 294, 945 
ond spelen’ schools, 499 
~~ i wal Gabeeke and Graduates’ Associa- 
ion, 


846, 933 
— Pharmacy Act (1875) Amendment Bill, 347 
Tron! the effect of, om the vital 332 

ron, the effect of, on the 

Trwell, the purification of the, 600 oo 
Ischl, o37, 799 
Isle of Dogs, the floods in the, 221, 335, 400 
— of Wi .— district, health of, 182 
ealth ot, 639 ; Medical Society, 830 


Isli 
iemaine puerperal fi ever 'at, 548 


i Medical 1 Association, the, 932, 988 
Italy, cmalton' in, 928, 1080 


Jaborandi, the value of, and its alkaloids in the 
treatment of Bright's disease, 1228 

Jacob, Dr. E. H., on an eas 
ducing large anatomical a ms, 325 

av a Dr. E., death of, 1046 ; obituary notice 
of, 1106 

Mr. T. V., on major amputations per- 

——_ antiseptically, 213; presentation to, 


| Dr. H., on paralysis of the trapezius, 
Jacksonville, the yellow fever epidemic in, 633 
Jaffray Suburban Hospital, 185 
James, Dr. P., Laryngoscopy and Rhinoscopy 
(review), 520 
, Professor, oh arenas death of, 391 
Jamieson, Dr. W. , Diseases of the Skim 
(review), 871 
Japan, health of the imperial navy of, 1306 
Jaundice ina child seven days old, hemorrhage 
associated with, 160 
, infectious, 1080 
Jaw, upper, sarcoma of, operated upon five 
times in nineteen months, no recurrence four 
years after last operation, 865; tumour of, 
1237 
Jaws, closure of, successfully treated by ex- 
cision of a condyle, 1183 
Jeaffreson, Mr. G. E., on the law in relation to 
abortion, 739 
Jefferson, Dr. A., case of complete inversion of 
the uterus, 1276 
Jeffries and Hills, case of, 97, 849 
Jenner, Sir Wm., and the British Medical Asso- 
ciation, 1038, Tus 
Jennings, Mr. C. on Transfusion of Blood 
and Saline irluids (review), 423 
, Mr. E., on artificial jiration, 352 
Jesmond, scarlet fever epidemic in, 185, 528 
es SF on the increase 
cancer, 1 
Jones, Mr. 4 R., on sense by aconite and 
pease IE 4 213 
——, Dr. H on mussels, 
Jonson and iaright, Messrs.,' on on the heritage 
und, 749 
Joshua, Mr. F. W., on suppurating hydatid 
cyst of the liver eae 1 the lung, 764 
Journal of Anatomy and Physiology (review), 


4 
of Pepelmey, O the nen) 1182 
Jubilee memorial ~ 7 itals, 774, 845 
Judicial statistics, 188’ 
Judson, Dr. A. B., "the / no hip-splint, 1225 
Juvenile smoking, 1108 


Keetley, Mr.C. B., Jeffries and Hills case, the, 97, 
506; on suppurative peri peritonitis, 1021; on the 
Surgery of the Knee Joint (review), 1073 ; 
warn A union after excision of tubercular hip 
joints, 1178 

Kelly, r. M. D., on antipyrin in headache, 
649 


Keith, Mr. 8., on the > of pass 403 
Kendray Fever H ae Oe 


Kent Medical Benevolent Society, 190 
Kerr, Mr. J. J., presentation to, 796 
, Dr. N., on longevity and alcohol, 288 
Kesteven, Mr. W. ., on primary cancer of the 
1019 


. R. N., the Bombay Materia 
Medica es and Therapeutics (review), 622 
Kidney, floating, 109; movable, case of, ne- 

phrorraphy, cure, 674; contracted puckered, 


1 
Kidney disease, an obscure case of, 417 
Ri , Professor, death of, 1196 
Kilham, enteric fever at, 782 


AA 





a Society, 


Kingnon-on- Pane geen t Bill, com- 
notification of ine ectious diseases, 35 
— —— of the sewage disposal works at, 


Kingston-upon-Hull urban district, health of, 
Kingstown, the drainage of, 546 
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Kiosks in London, 191 

Kirk, Dr. R., on artificial glycosuria, 87 

Kirkpatrick, Mr. J., the octocentenary 
festival of the University of Bologna, June, 
1888 (review), 871 

Kissing the book, 386 

Knee, amputation at the, for epithelioma of 
the left leg and for recurrent melanotic 
sarcoma of the right leg, 715; excision of 
the, v. arthrectomy, 955; piece of cartilage, 
removed from side of, 1072 

Knee-joint, syphilitic disease of the, 769 ; Sur- 
gery of the (review), 1073; cartilaginous 
tumour removed from the subcutaneous tissue 
at the outer side of the, 1228 

Koch, Dr. L., obituary notice of, 142 

Kolpo-hysterectomy, a recent case of, 909 

Kremianski’s aniline treatment of phthisis, 388 

meat powder, 824 

Krohne’s modification of , Thomas’ 8 ym | hip 
splint for the treat of d dd in- 
juries of the spine, 168 





inom, PD paey wy in, a Spanish physician on, 177 ; 
sudden death pyres; hee 
Labourers dwellings and the Liverpool corpora- 
tion. 1252 
Ladies early mening league, a, 733 
Lady Dufferin’s fu 849, 958, 1050 
Laffan, Mr. T., on medical a) prenticeship and 
ractical training, 992; the Medical Pro- 
Feasion i in the Three Kingdoms (review), 1240 
Lake district, poisonons plants in the, 1102 
e, Mr. R., on perforation during enteric 
fever, relapse, recovery, 763 
Lambeth conference on purity, 736 
Infirmary, 549 
———,, measles in, 1150 
Polytechnic Institution, 185 
Lancashire medical missionary, the, 846 
Lancaster, new infirmary for, 567 
Lancet (THE) Sanitary Commission, mest 
on the sweating system in Glasgow, 37; 
report on Egyptian cigarettes, 785; report on 
the British emigration service, 1039, 1196; 
report on the dangers attending iabour in the 
docks, 1151 
LANCET (THE) and insanitary workshops, 397 
Landmarks, Medical and Surgical (review), 621 
Land-scurvy, a troublesome case of, 368 
Lang, Mr., on the ciliary processes and the 
suspensory ligament, 967 ; on a point in con- 
nexion with retinal hemorrhage, 967 
Langenbeck, Dr. B., memorial to, 129; Vorles- 
ungen iiber Akiurgie (review), 1184; Prof. 
von Bergmann on, 1199 
Langerhaus, Dr., death of, 279 
Langholm, a gift to, 846 
Laparotomy, for acute intussusception, a, 
888 ; for intestinal obstruction, 512, 771; 
cases of double tubercular Pye salpinx tod 
strangulated femoral hernia, 1 
Lard, impure, 597 
Laryngismus stridulus, eotereet in, 961 
Laryngitis, tubere ular, — eotomy performed 
: with cocaine, , one ee ( 
LAryngoscopy anc hinoscopy (revie 
Larynx, the peppenee transition a he benign 
growths of the, into malignant, 33 ; para ysis 
of the unilateral ince 4 of the, due to 
nasal reflex irritation, 714 ; lupus of, 918 
Tashkevich, Dr. V., death o 
ane Dr. P. W., the Harveian Oration, 751 
Dr. R. G., the late, 1147 
Law Lawiord, Mr. J. B. , a correction, 1054 


LEADING ARTICLES. 


Important statistics of the poateation. 26—The 
etiology of phthisis, ib.—Outbreak of enteric 
fever at Buckingham, 28—The scientific spirit 
of the age, ib.—The pathology of cancer, 29— 
ra altered relations of surgery to medicine, 

— Unexplained casualties in lunatic 
lums, ib.—The sweating system, 73— 
‘Peculiar febrile disease” in G ow, 74— 
The notification of disease, 119—The Croonian 
lectures on antipyretics, 120—Measures to 
abolish sweating, 121—Houses of rest, 122— 
The Local Government Bill, 169—Tubereu- 
losis, ib.—The duty of the rofession regard- 
ing party politics, 170—Medical ethics, 172— 
evity and alcohol, 173—The distribution 
of af the Hos ospital Sunday F Fund for 1888, 214— 
Official report on back houses, ib.— 
The Mandeville case, “ne — Physiological 
action, 217—British Medical Association: 
Presidential address, 269— Practical results 
of the “sweating” reports, 270—Sir Wm. 
‘Turner's address to medical luates, 271— 
ility and di rlia- 
mentary session, 327—The British edical 
Association : The address in medicine, 328— 
The recent addresses in su ib.—Lord 
Wolseley on courage, 330—The Bower and 
Keates case, 331— Bradshawe lecture, 
378—A pom = Ae medical i 
—Professor McKendrick’s address 





on the 





of the blood, ib.—Enteric fever at 
ountain Ash, 380—The late Mr. Ridley, 
381—The Paris congress on tuberculosis, 425 
—A census of intellect, ib.—The value of 
inhalations, 426—Mr. Edwin Pre poe on 
ood sanitation, 427—Leprosy and on 
awaii, 428—Address to medical studen 
453—The curriculum of medical Foe oa 
456—Medical education at Oxford, 459—The 
choice of a text-book, 460—The study of 
materia m: 461—Conditions under which 
medical men with British qualifications are 
—— to practise in foreign countries. 
2—The ethics ck medicine 
aedaie 464 


The examination for the 
certificate in psychologi medicine 
The interplay of bio! 


a h y 

c 522— 

Holiday perils, ib.— use yo 
523—The sanitary state of eS 524— 

The treatment of the insane, 576—Prescribing 

by chemists, 577—The teaching of chemistry 

ib. — Australasian Intercolonial Medical 


624 
the holidays, 625—Medicine and pharmacy, 
ib.—Origin and evolution of the tonsils, 
ospitals, 627— 
The introductory lectures, 676—The case of 
Dr. Gloster, 677—The —— of pernicious 
anemia, 678— Sanitary ad ion of 
London, 679—The machanienl restraint of the 
insane, 680—Public and professional bearings 
of the asyl for 25— 
Shakspeare and pf mone 726—The Army 
Medical Sc} School at Netley. ib. —Baby-farming 
on the sweating system, a teach- 
ing in the - -patient room, 775—P' 
Act (Ireland) Amendment Bill, ib.—Pro- 
vincial cena Sean my 776—Malarial orchitis, 
777—The repeal of the Contagious Diseases 
Acts, 778— seed treatment of _ late 
tion Sis The © Washington esmgnens of 
ion, 82 e .. Was m co 
American physicians and su seen ene 
growth of Santionalien. 827— 7 The medi 
stamp duty, §28—C: ‘ompeiitive education, “a2 
—The high al ‘altitude treatment of f phthisis, ib. 
873—Prof. Buchanan's 
address, 874— The wee omer fever 
commission, 875 — Annual meeting at the 
Royal College of Surgeons, 921—-Tuberculosis 
a cause of infantile mortality, ib.—The pol- 
lution of the Thames, 922—A centenary : our 
widows and orphans, 923—Recovered criminal 
lunatics in India, 975—-Modern ism, 
976—Dr. A. Berlin on snow-bl » 977 — 
Royal College of Su . of England, ib.— 
Vaccination reviewed, rative sur- 
gery at pass pane Fe Arthrec- 
tomy, 1029— The Bowman lecture, 1030— 
General Medical Council, 1031, 1075, 1140— 
The national use of compulsory notificat 
1075—Are we degenerating physically? 1076— 
Disease in cows in relation to scarlet fever, 
1077—The Queen v. Clarence, 1078—Current 
educational controversies, 1140—Prison dis- 
cipline, 1141—Life insurance, 1142—‘‘ Cover- 
ing” and the General Medical Council, 1186— 
Theory and hy oe 1187—Yellow fever 
Auaged comamquese of bana aa 
extravagance — 
Some aspects of the alcohol question, 1242— 
A recent case of alleged lunacy, 1243—Abso- 
lute signs of death, 1244—The Birmingham 
workhouse infirmary, ib. 








Lead-poisoning, in maaan 597; canned 
vegetables and, 1121 

Leases, tenewal of, 1002 

Leber, Professor, on inflammation, 1247 


LECTURES. 
ALLBUTT, Dr. T. C. -— 

Substance of the Address in Medicine 
delivered at the meeting of the British 
Medical Association in G ww, 246 

BEAUMONT, Mr. W. M. :— 


Address on Anesthetics, delivered before 
the Bath Pathological and Clinical Society, 
152 


BROWNE, Sir J. C. :— 

A Lecture on Responsibility and Disease, 
delivered to the College of State Medicine, 
147, 195 

BRYANT, Mr. T. :— 

Lecture on Cranial and Intra-cranial Injuries, 
delivered at the Royal College of Surgeons 
of England. 

Lecture IIL., 405, 507 
CAMERON, Dr. J. S. — 
Address on Mental H 


delivered 
at the opening of Session of the Leeds 





and West Riding 
Society, 904 


CARTER, Dr. W. :— 


The Bradshawe on Uremia, de- 
livered ey thet Royal College of Phy- 
sicians, 355 

DICKINSON, Dr. W. H. :— 

Introductory Lecture on the Differences 
between and Adults in pe —odg to 
Morbid Action and the Effects 
ment, delivered at the Hospital for Sick 
Children, 851 


Duck wortH, Sir D. :— 


Clinical Lecture on Typhlitis, its Nature and 
Treatment, 651 


GAIRDNER, Dr. W. T. :— 

Substance of the Presidential Address de- 
livered at the of the British 
Medical Associatio: lasgow, 243 

HARE, Mr. A. W. 

Introductory atten on the Study and 
Practice of Surgery, aap at Owens 
College, Manchester, 1005 


HARRISON, Mr. R. :— 

Abstract of a Post-graduate Lecture on the 
Pathology and Treatment of the Enlarged 
Prostate, 102 

HeEatH, Mr. C. :— 

Clinical Lecture on ee delivered in 
University College Hospital, 1 

Clinical Lecture on Tumours of the Scrotum, 
es at University College Hospital, 


Medico - Chirurgical 


HUNTER, Dr. W. :— 
An Investigation into the eer of Per- 
nicious Anemia, 555, 608, 654 
LATHAM, Dr. P. W. :— 
The Harveian Oration, delivered before the 
Royal College of Physicians, 751 
Mac ALIsTER, Dr. D. :-— 
Abstract of the Croonian Lectures on Anti- 
—— delivered at the Royal College of 
ysicians, 54 
pp i a i 


of the Brain and 
Spinal Co Cordy deliv nelivered : one the British 


MCKENDRICK, Dr. J. G. _ 
bstract of an Address on the Gases of the 
Blood, delivered of the 
British Medical fede lasgow, 


P smn Dr. H. B. :— 
Abridged Report of the Address in Sw 
Saliteeed at the meet of the British 
edical Association in Glasgow, 25 


MADDEN, Dr. T. M. :— 


Anite © Report of an fan my on the beng 
e its vemen 


‘elivered at the of the British 
Medical p& Ra Kf 304 


POLLOCK, Dr. J. :— 
Post-graduate Lecture on Gout, delivered at 
Genecm Hospital School of Medicine, 


einem Dr. G. V.: 
Clinical Lectin 48 on Two Cases of Phosphorus 
Poisoning, 1055 
Rose, Mr. W. :-— 
Abstract of an Introductory Lecture to the 
ag - Surgery, delivered at King’s Col- 
lege, 75 


Soutuam, Mr. F. A. :— 
Abstract of a Clinical Lecture on a Case of 
Tumour of the Bladder — by Perineal 


Drainage, delivered at 
Royal infirmary, 864 
SToNHAM, Mr. C. :— 
rr My Ad 
needed in 


dress Reforms 
Medical Education, d delivered at 
Hospital Medical School, 


Clinical Lecture on the Birth and end Pacentoge 
of Chorea in a Hundred Children, delivered 
at the Hospital for Sick Children, 605 


one Dr. C. W. :— 
Clinical Observations on Cases of Pernicious 
Anemia, Dilated Stomach, and Melano- 
ae 
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Swanzy, Mr. H. R. :— 
of bay Bowman Lecture on the 
Value of Eye Symptoms in the Localiaation 
of Cereb , delivered before the 
Ophthalmological Society, 951 


Tait, Mr. L. :— 
Lecture “+ ad of Gee ane Pres: 
, delivered at Queen's College, 
mingham, 409 


TaYLor, Dr. C. B. :— 

Clinical Lectures on Diseases of the Eye, de- 
livered at the Nottingham and Midland Eye 
Infirmary. 

Lecture VIL, 1163, 1217 


TREVES, Mr. F. :— 
Clinical Lecture on Hernia into the Foramen 
of Winslow, delivered at the London Hos- 
pital, 701 


WoopHEaD, Dr. G. 8. -— 
rt of Lectures on Tuber- 
bes Mesenterica, delivered 
fore the Hon. the Grocers’ Company in 
the University of London. 
Lecture 


L, 51 
Lecture IL., 99 


soprrient | in, 931 
Lee, Paes oe R. J., on the relation between red and 
grey hepatisation of the lung, 690; on the 
it cause of ric 


A Osis ( 
medicine, the study of, ae Belgium, 880 
” patent o ointment and lotion covers, 


1262 
Leicester, roposed children’s hospital at, 46 ; 
new children’s hospital at, 746; non-vaccina- 
tion in, 585 
—— urban district, health of, 1202 
Teigh, Mr 4 tice of, 998 
r. obituary no‘ o' 
pn ng Dr. J., death of, 1196 
- 7 tion with, 1036; and syphilis 
Hawaii, 4 


Leslie’s Tourists’ Guide to the Scottish High- 
lands (review), 212 
Lovee boric acid in, 438 
arsenic in, 781 
——s Dr. A. H. N., a Practical Text-book of 
ton sees of Won I eg . 
wes 40 
Lewis, Dr. T., In Memoriam (review), 116 
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Lingard, Mr. A., on the etiology of ulcerative 
stomatitis or cancrum oris, 159 


Linked 

Linli we district, enteric fever in the, 600 
as a substitute for gum arabic, 341 
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winter session of the medical faculty of the, 

pep Royal Infirmary,ib.—Serious assault 

surgeon, ib.—The assault on Dr. 

pied, 890, 1100—Prize distribution at ee. 

i University College, 890—The o cain 
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Loefiund’s Al milk biscuit (powdered), 


London, water supply of, 37, 84, 210, 279, 533, 733, 
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aaa 
ym ’ 
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Malian, Dr E., on the presence of air in sup- 
oo swellings of the abdomen, 514 
Malpraxis, charge of, important decision, 693 
Man, the relation of weight to height and the 
rate of wth in, 560 
Manaca, fluid extract of, 836 





MANCHESTER CORRESPONDENCE. — Incorpora- 
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and the chair of Surgery, —The Royal 
Infi , ib., 644, 793, Sia prison cella, S56 
Poiso' by a ‘brook, ib.—Horseflesh as meat, 
ib.—Outbreak of smnall-pox in St. Joseph’s 
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Manson, Mr. R. t., on the alkaline treatment of 
eczema, 144 
Marckwald, Dr. M., the Movements of Respi- 
ration (review), 1132 
Margarine Act, 44 
Margate, sanitation at, 440, 554 
urban district, health of, 591 
Marriage, is it a failure ? 581 
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mens, 68—Rare abnormality of aortic arch ; 
Angle of neck with shaft of thigh bone at 
various ages; Nature of vocal cords and 
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of, 748, 1050; the rights and duties of, 834, 1302 
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diphtheria to throat illness, 21 

GLASGOW OBSTETRICAL AND GYNECOLOGICAL 
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he knee joint; Blood calculi in ovaries ; 
Fetal ovarian tumours ; Encysted vesical 
calculus; Varicocele, a spontaneous variation 
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; Acute intesti 1 obstruction, 1018 
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Syphil itic disease of nervous system; Para- 
plegia following spinal injury; Acute ‘transi- 
tory universal dermatitis, 1071 
LEEDS AND West RIDING MEDICO-CHIRUR- 
GICAL SOcIETY.—The use of antiseptics in 
labour and the puerperal state, 870—Opera- 
tions on pregnant women; Dislocation of 
metatarsus from tarsus, 1072—-Cases of clinical 
interest, 1182 
MEDICAL SOcrETY OF LONDON. —President’s 
address ; laMrodinatinal for acute intestinal 
obstruction ediastinal abscess treated by 
trephining, 770—Lacerated wound of brain ; 
Removal of aural exostosis; Method of rais- 
ing the epiglottis, 818, 1020— Meningocele ; 
Skin and muscle lesions following nerve sec- 
tion; Congenital atrophy of clavicles ; Partial 
arthrectomy; Fracture of spine ; Chronicrheu- 
matoid arthritis, 8683—The surgical manage- 
ment of typhlitis and tthe Cape voyn 915— 
Peculiar case of ascites ;! roynee and 
climate of South Africa, 968—Coitre ; Trau- 
matic poliomyelitis ; Neuro- muscular irrita- 
bility ; Resection of ‘inferior maxillary joint ; 
Erythema gangrenosum; Ectopia vesicze, 
1070—Cases illustrating hepatic surgery ; 
Septic re insanity, 11283—The absolute 
signs of death, 1178—Paralysis of trapezius ; 
Osteo-plastic resection of foot ; Congenital 
abnormality of upper extremity ; Tracheal 
murmurs in disease ; Tumour of upper 
jaw ; Erythema multiforme, 1236 
MEDICco- PSYCHOLOGICAL ASSOCIATION, —Pachy- 
meningitis of the spinal cord ; Recent visit 
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meeting, 1132 
MIDLAND MEDICAL Socrety.—Purpura ; Nerve 
paralysis; Addison's disease, 1130—Mercurial 
tremor; Intra-cranial growth; Congenital 
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NEWCASTLE-ON-TYNE 
Hydatiform mole; Perforati: 
testine ; Gall-stones ; Uterine 
ract extraction, 1282 
NORTHUMBERLAND AND DURHAM MEDICAL 
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specimens, &c., 870 — Anterior colotomy ; . 
Supra- ead lithotomy ; Closure of jaws suc- 
cessfully treated by excision of the condyle ; 
Alcoholic paralysis ; Pathological specimens, 
1183—Cases of trephining ; Subclavian aneu- 
aed: een age Intubation of the 
rynx and air passages, 1 
OBSTETRICAL SocrETY.—Adjourned debate on 
electrolysis in gynecological practice, 19— 
Mercurialisation in lying-in women, 66—New 
operation for the cure of vesico-uterine 
fistula ; The value of pilocarpine in ag 
nancy, "labour, and the lying-in state, 13— 
Myoma and fibro-myoma of uterus and allied 
tumours of ovary ; Locked uterine fibroids, 
969—Effect of glycerine « on the quantity of 
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Pyemia ; Locomotor ataxy ; ; ration o! 
coracoid epiphysis ; Cirrhosis of the liver, 
a ., Ectopia venteioull ; Cyst- 
itis, 1022 e president's address ; Pulsating 
tumours of bone, 1129 — Action of certain 
on the utero-ovarian system ; Acci- 
— rashes in typhoid fever, 1238—Slough- 
fibrous polypus of the uterus ; Mammary 
mation ‘and its treatment by elastic 
cannes 1281 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.— 
nas = —— - 817— 
rthrectomy, tiology 0 gers were 
fever; The relation of acetonuria to diabetic 
Primary — after excision of 
tubercular hip joints, 11 
SHEFFIELD senico-Cuintnorcu, SocieTy.— 
idential address on work and some of its 
difficulties ; Lupus of Sarcoma of 
femur ; Endosteal sarcoma of tibia : 
dermoid cyst; Oertel’s method of trea’ 
chronic heart disease, 918—Exhibition o 
ss 1072—Exophthalmicgoitre ; ‘Aortic 
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pholix ; inemn, 1131 
SOCIETY OF MEDICAL OFFICERS OF HEALTH.— 
History of sewage disposal ———~ 821— 
aspects, 


The Government Act in its sanitary 5 
022 
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ULSTER MEDICAL Socrety.—Opening meeting, 
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West LONDON MEDICO-CHIRURGICAL SOCTETY. 
Presidential address; Suppurative perito- 
nitis, 1021 ° 

West KENT MEDICO-CHIRURGICAL SOCIETY.— 
Facial paralysis after otorrhcea ; Imperforate 
anus ; rece of the patella treated by 
wiring ; Supernumerary nipple, 1282 

YORKSHIRE ASSOCIATION OF MEDICAL OFFI- 
CERS OF HEALTH.—The case of Dr. Lloyd 
Roberts ; Vaccination, 1183 


Medical societies, meetings of the, 733 
—— Society of London, 883 

ists, a directory of, 446, 543, 685 
students, address to, 453 ; disorderly, 932 


MEDICAL TRIALS.—Brockwell against Bullock 
pe dhg- another, 927; Cadells v. Balfour and 
others, 996 


Medical and Surgical Directory of the United 
States (review), 1184 

“* Medicament,” what is a, 927 
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Medicine, the altered relations of sw to, 
72; address in, 246; Principles and 
of (review), 423, 424 ; and medical students, 
the ethics of, 464; music in, 877; and phar- 
macy, 625 
stamp duty, 828 
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nesielies — (review), 1184 
ullary gliomatosis, 1082 
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of, 930 
Meningitis, suppurative, fatal case of, arising 
m presence of foreign body in the ear, 913 
basic, and cerebral softening, 572 
Meningocele, 868 
Menstruation, after entire removal of both 
— 939, 992 ; and the ovaries, 1044, 1097, 
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Menthol ointment, 341 

Mercurialisation in lying-in women, 66 
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minal section, 817 ay case of eked fibroid 
treated by supra-vaginal hysterectomy, 969 
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Metatarsus from tarsus, dislocation of, 1072 

Methyle, chlaride of, 587 

Metropolitan Asy’ lums Board, 95, 533, 877 ; and 
infectious disease, 624 ; hospitals, diphtheria 
in the, 1189 

Board of Works, annual report of the, 
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Hospital, the, 899, 949, 1003, 1053, 1161, 
1215 1267, 1315 
‘hospitals and medical schools, 489-494 
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fund, 909 ; surgeons’ association, 925 
Provident Medical Ul Association, 238 

——— sewage disposal, 834 

Metrorrhagia, salicylic acid in, 341 

Microbe, a new, 943, 

Micrococcus tet: Seen ae eaereatar wieae, OF 

Micrography, 694 

Microscope, human blood and the, 1154 

Micro ical Science, Quarterly Journal of 
(review), 167 

Middlesbrough, epidemic of pneumonia at, 90, 


Middlesex Hospital, address delivered at the, 
fan opening of the session at, 687 ; samaritan 
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Midland Medical Society, 1050 
Volunteer Medical Association, 
Midsomer Norton, diphtheria at, 838 
Midwifery, acetic ‘acid as a disinfectant in, 432 
Midwives, an anti tic for, 49; registration of, 
984; burial on ce: “9-3 of, 1084 
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—— extract, Pap oe pressed, 25 
Milligan, m, Bt. W. ,& case of purpura hemor- 
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Milne, Dr. J. R., obit motion of, 504 
Milner, Mr. J. F, a cau 
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Mineral waters, the use of, 684 
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abdominal aoe; recovery, ee 

BOLTON INFIRMARY. ~Chronic general arteritis; 
death ; y, 766—Carci of gall 
bladder ; necropsy, 963 
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appendix ; death ; necropsy, 17 

BURTON-ON-TRENT INFIRMARY.—A case of trau- 
matic tetanus; recovery po ap ner 
minuted fracture of the skull, wi extensive 
injury to the brain ; o ion ; recovery, 1230 

CALCUTTA MEDICAL LLBGr Hosrrtis.— 





Poapuaaee ny of the tarsus, 765—Mul- 
tiple ele ; 
a ty gy nn necro- 
of ascending ramus and condyle of jaw ; 
sequestrotomy ; recovery, ib. — Compound 
depressed fracture of skull, with paralysis 
of eye; trephining; recovery, 912—Foreign 
body in external ear, leading to suppurative 
a media and pyemia ; death ; necropsy, 





HOsPITAL FOR SICK CHILDREN.—Three cases 
of arthrectomy of the knee, 113 
KASHMIR MISSION HospitTaL. — Abdominal 


cases, 964 

KIDDERMINSTER INFIRMARY AND CHILDREN’S 
HosPitaL.—Imperforate rectum ; operation ; 
death ; necropsy, 266 

K1na’s COLLEGE HosprTaL.—Case of typhoid 
followed by measles ; parotitis and Sith 
ing of the face, 209 

LEEDS. GENERAL INFIRMARY. —Adherent 

of rh tie o mo! “a 

into peritoneal cavity ; death, 165—Villous 
tumour of bladder; supra- pubic cystotomy ; 
recovery, #21—Scirrhus of pylorus, with ex- 
cessive vomiting ; ntra-venous in- 
jections of saline solution, 620 

LEICESTER INFIRMARY. — Double empyema, 
treated by resection of rib on right side, and 
drainage and insertion of tube in left side 
without resection ; recovery, 114 

LIVERPOOL INFIRMARY FOR CHILDREN. — 
Cerebral hemorrhage in a child aged nineteen 
months, 422 

LIVERPOOL Ds wed HospitaL. — Acute 
glossitis, 1 

LIVERPOOL horas INFIRMARY.—Some abdo- 
minal operations, 370 

LONDON ERANCE HOSPITAL. — Stran; a. 
lated inguinal hernia ; kelotomy ; removal of 
sac; mental disturbance, culminating inacute 
mania on the tenth day ; recovery, 1175 

MIDDLESEX HosPITAL.—Two cases of pyemia ; 
death, 420—Peri-renal myxoma ; retro-peri- 
ton abdominal nephrectomy; recovery, 
518—Movable kidney ; nephrorraphy ; cure, 
674 — Idiopathic thrombosis of cerebral si- 
nuses and veins of Galen in a young woman, 
1124—High tension pulse with peripheral re- 
flux in albuminuria, 1125 

Mount BiscHorr HOsPITaL, TASMANTA. — 
Acute intussusception ; laparotomy ; recovery, 


NortTH LONDON HOSPITAL FOR CONSUMPTION. — 
Pyo-thorax ; paracentesis ; recovery, 571 

Norwoop CorraGe HosprTaL.—Multilocular 
ovarian tumour; operation ; rapid recovery, 





PADDINGTON INFIRMARY.—A case of hysterical 
apho in a woman aged seventy-one ; re- 
covery, 314 

PENDLEBURY HOSPITAL FOR SICK CHILDREN. — 
Caries of the spine with lar curvature, 
in which the spine was trep! to relieve 

re on the cord, 64—A case of otitis in- 
rna and cerebellar abscess, in paper - 
scall was — and the abscess ope! 


210 
PismIN MIN CLVIL DISPENSARY.—Lateral niniiees 
in an Afg! boy, 1018 
RocuDALE INFIRMARY.—A fatal case of com- 
minuted fracture of the cervical vertebrae 
without immediate symptoms, 519 
St. BARTHOLOMEW’'S THoarrtaL.—Paseage of 
and feces through the urethra; colo- 
y ; recovery, 619—A case in which’ a car- 
tumour was removed from the 
subcutaneous tissue at the outer side of the 
knee joint, 1228 
St. GEORGE-IN-THE-EasT INFIRMARY.—Case of 
charbon ; excision ; recovery, 1230 
St. MARYLEBONE INFIRMARY. — Tubercular 
itis ; tracheotomy performed with co- 
caine, 519 
St. Mary's Hosprtat.—Acute intestinal ob- 
struction ; abdominal section; recovery, 


Sr. thy can ee on oar 5 
im arti mf — 
Varicose aneurysm at vat bend of of el ead. 
ture of radial, ulnar, an 
after failure of Salamon. zs, 164— 
See. fracture of the cranium, — 





Large venous angioma of arm; op 
recovery, 1066—Traumatic venous aneurysm ; ; 
operation ; recovery, ib. 

CiTy or LoNpoN INFIRMARY.—Intra-cranial 
suppuration with negative symptoms; ne- 
cro) 


psy, 209 
DEWSBURY AND DIstTRicT GENERAL INFIR- 
catarrhal 


MARY.—Subacute tis, 1125 
Guy's HospitaL.—Amputation at the knee for 
epithelioma of the left and for recurrent 
ic sarcoma of right 





and escape of cerebral ma‘ 

tion; recovery. 265—Epithelioma fed 
sie of foot, with implication of femoral and 
iliac glands, ib. oe tid a of the — 
verse meso-colon ; ion; 
moval; cure, cap Stees anes cases of poteuuing 
(red oxide of mercury, corrosive sublimate, 
and dinitrotoluene) ; . 570—T wo 
cases of injury to the cervical region, fol- 
lowed by hial paraplegia ; gen 
remarks, 962—Supra-pubic cystotomy ; 
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plete rupture of bladder wound; primary 
union ; scarlet fever ; Fart 1174 

SaLor INFIRMARY. — Rupture of the gall 
bladder ; peritonitis ; death ; necropsy, 866 

SAMARITAN HOSPITAL FOR WOMEN, BELFAsT.— 

ree cases of rare occurrence, 166 

SEAMEN’S HOSPITAL, ee eae cases 
of cerebro-spinal m H 

SoUTH DEVON AND EAST CORNWALL ee ieaeetas, 
Suture of the urethra ina case of perineal 
section for rupture of the urethra, 91 

STATION HOSPITAL, PORTSMOUTH.—A case of 
apex pneumonia ; recovery, ne 

TIVERTON INFIRMARY.—Case of mediastinal 
growth ; death ; necropsy, 1176 

UNIVERSITY COLLEGE HoSPrTaL.—Sarcoma of 
upper jaw; operated on five times in nine- 
teen months ; no recurrence four years after 
last operation, 865 

VictoRiIA CoTTaGE HosprraL, GUERNSEY.— 
Supra-pubic lithotomy, 913 

VicTtoRIA HOSPITAL FOR CHILDREN.—Gonor- 
rheeal rheumatism occurring at the age of 
nine years, 675 

West Herts InFrrMARY.—Urethral — 
816—Caries of spine with a’ 

Osteotomy for deformity of tibia, ib.’ 

West LONDON HospitaL.—Two cases of sup- 
purative peritonitis for which laparotomy 
was performed, with one death and one 
recovery, 1277 

West NORFOLK AND LYNN HOSPITAL.—A case 
of supra-pubic lithotomy, 1280 

WOLVERHAMPTON & STAFFORDSHIRE GENERAL 
HospitaL.— — operation for radical cure 
of inguinal hernia; radical cure of large 
umbilical hernia, 717 

WooLwicnh INFIRMARY.—Aneurysm of heeiier 
and middle cerebral arteries; hemip) 
double optic atrophy ; death ; necropsy, tis 

WORCESTER GENERAL INFIRMARY.—Recurrent 
fibro-sarcoma of thigh; successful amputa- 
tion through the trochanters, 816 


Moffat, Dr. R. M., whose turn next? 690 
Mole, vesicular, 210 
Money, Dr. A. on chronic infantile sclerema 
pow d d paralysis, 811 
Monin L’Alcoilisme, Etude médico- 
sociale re 822 
Mont — the observatory of, 341 
Moore, Dr. ’S ~vaeaees lecture at Meath 
_ Hospital, 723, 
Dr. wv. on accidental rashes in 
ytzhold pot 1238 
Morgan, M J.i., ppg oe yg ad 
sft 790 ; on meningocele, 
Catalogue of the Patholog 
Museum of Charing-cross Hospital (re' ), 
973; on a development of right upper 
extremity, 1237 
ake te i. 
M Dr. A., on extensive ankylosis of the 


skeleton, a  rmwee breathing, 768 
— ha 7 politan Hospital, 
ras, i the, 741 
ures, the, 
Morocco, smali-pox in 1315 
Mortlake infectious hospi 


tal, 44: 
Mortuaries, public, 387, 583, tog 1036, 1107 
my ee lying-in hospital in, 175; 


. 
Mott, Dr., on sarcoma of mediastinum, 914 
Mountain’ Ash, enteric fever at, 380 

Mowat, Dr. D., toxic effects of cocaine, 715 
Mudge, Mr. T. H. T., sanitary administration 
at Brixham, 


Mr. R. W., on notification of infectious 
231 

Munday, Mr. J., touting at home and abroad, 
602 


Murray, Mr. J. P., the Illustrated Guide to 
Forest (review), 521 

urg.- ., on perforative peri- 

tonitis caused ‘by and worms, 416; case 

S L eapaet scarlet fever originating de de novo, 


~ response, rhythm of, to volitional 
im; in man, 831 


Mumby, 


Myoma and fibro-myoma ef the uterus and 
allied tumours of ovary, 969, 1053 

Mystery, an unsolved, 545 

Myxoma, peri- a ag ap 518 


Nail and chain males trade, 1 
Naismith, Mr. C. Seas by a ship 


Naphthalin in alin in intestinal catarrh, 1252 


Naples, sani in, 7 
Nasal and aural discharges, the danger of septic 
infection arising from, in midwifery and sur- 


gical 1015 
Nie pharyngeal tumour affecting the base of 
of , 1059 
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National Biography, a Dictionary of (review), 
974 

——— disease problems in South Africa, 584 
— Hospital for the Paralysed and Epi- 

leptic, 70 

Pension Fund for Nurses, 383, 532, 1258 

Veterinary Association, 176 

Naval Medical Service, 224 

——— Medical Supplemental Fund, 746 

Neale, Dr. R., on cocoanut asa vermifuge, 450; 
on arthrectomy vel arthrotomy, 1053 

Needful lesson, a, 784 

Nephrectomy, 518, 794 

Nephritis, subacute catarrhal, case of, 1125 

Nephrorraphy, successful case of, for floating 
kidney, 109, 674 

Nerve section, skin and muscle lesions follow- 
ing, 869 

Nervous system, syphilitic disease of the, 1071 

Netley Sc shool, the, 726 

Neurology, experimental, 385 

Neuro-muscular irritability, 1071 

Neuropathies, reflex, 225 

Neve, Mr. A., on osteo-plastic resection of the 
foot, 138; on six cases of supra-pubic litho- 
tomy, 614 

Newcastle, outbreak of scarlet fever at, 90, 
139; new isolation hospital at, 692, 730 

Royal Infirmary, 43 
New entries, 782 


NEW INVENTIONS.—Poison bottles, 25—A_port- 
able instrument case, ib. —Colotomy dilator, 
71—The divan cabinet Turkish and vapour 
bath, 117—The Barlock ty writer, 118— 
Patent carbon safe, ib. ~via modifi- 
cation of Thomas’s double hip splint for the 
treatment of diseases and injuries of the 
spine, 168 — Patent book-holder, 213— The 

Beaumont teapot,” ib. —Godfrey’ 8 patent 
chloride of ammonium inhaler, 326 — New 
rectal eo ulum, ib.—Pessary for prolapse of 
bladder, 424— Absorbent washable waterproof 
appa, h f, (patent), 521—Adjustable bed-tray, 

larke’s pyramid nursery-lamp food- 
aol ib.—New hypodermic yringe, 575— 
A new pneumo-d namometer cad een, 
623—A pocket clinical Agee rp , 724—New 
syringe for the middle ear, 824 — Sanitary 
woven horsehair abdominal belt, ib.—The 
Fitzwilliam ambulance, 920—Improvement in 
catheters, 974—Magneto-electric bells, ib.— 
The improved simplex enema apparatus, 
1026— A new bed-rest, ib. — Gag, cheek 
retractor, and tongue depressor, 1074 — 
Matthews’ patent improvement in surgical 
bandages, 1185 


New South Wales, lunacy in, 85; quackery in, 
434 
—— Sydenham Society, 685 


NEW YORK CORRESPONDENCE.—Yellow fever, 
1104—The National Board of Health, ib.— 
The Americ: ‘an Public Health Association, ib. 


New York, sanitary administration in, 128 

—— Pathological Society, Proceedings of, for 
1887 (review), 1073 

—— Zealand, medical] legislation in, 436 

Newspaper libel, 1084 

Nicholls, Mr. W. J., on prolapse of the funis, 
treated suce essfully by manual reposition, 569 

Night terror and screaming in a child cured by 
removal of the tonsils, 667 

sigeatngase Fund, the, 81 

Niven, Mr. J., practical point in connexion 
with primary vaccination, 13 

Nixon, Mr. F. A., on supra-pubic lithotomy, 21 

Nockolds, Mr. S., on menstruation after re- 
moval of both ovaries, 992 

Non-rheumatic patients, frequency of rheu- 
matic family histories amongst, 110 

Norms . Mr. H. B., presentation to, 796 

Mr. R., on idiopathic gangrenous ery- 
sipels As, 1173 

Northampton district, health of, 443 

North Bierley Union joint hospitals boards, 449 

Devon Infirmary, 4 

North-Eastern Hospital 4 Children, 600 


NORTHERN COUNTIES NOTES. — Newcastle 
Royal Infirmary, 43, 645—Ambulance work in 
the county of Durham, 43, 232, 447—Hexham, 
43—Small-pox in Durham county, ib.—Out- 
break of scarlet fever at Newcastle, 90, 139, 
185—The epidemic of pneumonia at Middles: 
brough, 90, 346, 308, 545, 741—The new use 
oot - Hospital Sunday at West Hartle- 
oe , ib.—Leeds Infirmary, ib.—The Sick 

‘hildren’s Hospital : proposed Royal visit to 
Newcastle, 139— Tynemouth Police Ambu- 
lance Corps, ib.— Stockton and Middles- 
brough, ib. — South Shields, 186, 289, 398— 
Scarborough, 186 — Cottage Hosp ital for 
the borders, ib.—Gateshead Children's Hos- 
pital, ib.—Stanhope, ib.—Sunderland, 232, 





397, 645, 941—Hospital ship sunk in the Tyne off 
Jarrow, 232—Provident dispensaries in the 
north, b. —Newcastle, 289, 346, 741, 842, 890, 
941—Curious burial case at Durham, 289—A 
mee any, J poe Pia poor children, } —The 
value of first aid, ib. —Hartlepool : 7 
of drunkenness, ib.—Action for libel b 
medical man, ib.—Hospital demonstrat ioe 
in the north, 346—Fatal poison of two 
boys by hemlock, 347—Foul air in public 
buildings, 398—Serious accident in the north, 
598—Iced sweets, ib.—Gateshead, ib. —Car- 
lisle, ib., 645—Durham, 447, 692—The British 
Association, 545—The Newcastle College of 
Medicine, ib. —The horse, 546—Barometric 
disturbance and mine explosions, 546—Royal 
Albert Asylum, Lancaster, 598—Hartlepools, 
ib.—Darli n, ib.—Impure lard, 599—The 
late Dr. Luke Armstrong, ib. —Lead poison- 
ing in Newcastle, ib.—Opening of new hos- 
itals at Newcastle and Gateshead, 692 — 
Malton, 741 — Stockton, 793 — Newcastle 
and Gateshead, ib. — Ambulance work in 
the north, ib., 1206 — Middlesbrough, 842, 
1046—Munificent gift of a hoapitgl. 843—Har- 
rogate Bath Hospital, ib.—St.’ Bees, 890— 
Alnwick Infirmary, ib. Penrith, ib.—“Herb” 
beer, ib.—Durham University and lady stu- 
dents, 941—Milk and enteric fever, ib.— 
Supposed death from electricity, ae = 
Death of R. N. Robson of Durham, 
Deaths from burns in the north of ign, 


L.R.C.S. Edin., 1209 — Jam 
C.M. Edin., LB.CS., 
1311 


ames Hall, M.B. 
ib.—Wilhelm Roser, 


Obscene posters, 749, 849 

O'Connor, Dr. J., on urticaria, 697 

O'Connor, Mr. D. C., obituary — of, 1156 

Oddfellows’ club, extra charges, 

— = -— hod of treating curetiie heart 

isease, 

cEsophiotomy for an impacted artificial plate, 
a case 0 

(Eso phagus, deficient, case of, 764; a coin re- 
tained i in the, four months, 911; malignant 
stricture of the, cases of, 1016, 1017 

= Mr. C., on circumcision in en 


Official amenities, 553, 603 

Oil lamps, imperfect, ‘use, 1266 

Old Aberdeen, scarlet fever at, 437 

Oldham Infirmary, the, 237 

urban district, health of, 34: 

Oliver, Dr. . cause of speedy "death in heart 
disease, 1235 

——., Dr. C. A., Description of a case of Colo- 
boma of Iris, ‘Lens, and Choroid (review), 


1074 
, Dr. T., on adonidine in heart disease, 
ose treated by intra-uterine faradisa- 


Open spaces, 181, 449, 796, 864 
oO , public baths for, 401 





ib.—North Shields and Ty 

University of Durham, 1046—Case of quad- 
ruplets at Sunderland, ib. — Accidents to 
workmen in the north, ib. — Death of 
Dr. Jackson of Newcastle, ib.—Adulteration 
of food prosecution, 1101—Scarlet fever in 
the county of Durham, 1102—Curious case of 
poisoning by dynamite, ib.—The poisonous 
plants in the lake district, ib.—A surgical 
aid society for Newcastle, ib.—Human blood 
and the microscope, 1154—Sunderland : the 
homes of the poor and typhus, ib.—Cumber- 
land Infirmary, Lge miners suffocated 
by carbonic acid gas, ib.—The Greenhow 
family and Harriet Martineau, ib. — The 
convict Waddle, 1206—The season in the 
north of land, ib. — Large phosphatic 
calculus in a horse, ib.—Health of Carlisle, 
1260— Workington and its sanitary condition, 
ib.—Windfalls for workhouse inmates, ib.— 
Royal Albert — Lancaster, 1311— 
Sailors’ cookery, ib.—The e tax and 
medical practitioners, ib. — ficent be- 
quests to northern charities, iD 


North Staffordshire Infirmary, 1050 
North-western Poor-law conference, 796 
branch of the Society of Medical Officers 
of Health, 143 
North Woolwich, new main drainage, 746 
Nose, removal of foreign bodies from the, 899 
Notification of infectious disease, 119, 231; 
the Kingston-on-Thames Improvement Bill, 35 
, optional, disadvantages of, 88 
Nottingham, an infectious Mospital f for, 390 
Novel medical consultation, 1082 
November fogs, 925 
Nugent, Dr. G. P. L’E., on secondary cancer 
of the lung, 69 
Nunn, Mr. T. W., on injury to elbow joint, 
767 
Nurses, training for, 682; national pension 
fund for, 383, 532, 1258; Notes on Surgery for 
(review), 973 


OpiTUARY.—Isaac Harrinson, F.R.C.S., ° 
John Milner Fothergill, M.D. Ed., M.R.C.P. 
Lond., 92—Garnett George Tatham, M. D., 
LRE.CS., &e., 142—Dr. Ludw Koch, ib.— 
George Thompson Gream, M. , 189—Salva- 
tore Tommasi, ib.—Professor Ruhle 190— 
Ludwig Julius —— e, 235 — Johann 
Diauhy, 292 — mund Toke” Barker, 
M.D., 400— Dr. Ferdinand Walter, 448— 
James T. Hillier, M.R.C.S., &c., 504—Irvine 
Kempt Milne M.D. Aberd., 505—Luke Arm- 
strong, M.D.,M.R.C.S., 548—-Simonede Bello, 
599—Rev. Dr. Flood, ea7—F. S. Hawkins, 
B.A., M.B., B.S. Oxon., F.R.C.S., 695— 
David Davies, M.D., 745—G. H. Barfoot, 
M.D., 795—Samuel Elliott Hoskins, F.R.S., 
F.R.C.P., 845 — Jom Earle, M. R.C.S., 
L.S.A., L.M., 998—John ie M.R.C.S., 
ib.— inald Hare Com) M.R.C.S., 
L.R.C.P., ib. — Heinrich yon. Bamberger, 
1048—George Borlase Childs, F.R.C.S. Eng., 
ib.—John Chalmers, M.D. Glasg., 1049—J. 
Alex. Aitkens, M.R.C.S., L.B.CP. me 
ib.—E. Headlam Greenhow, M.D., F.RS., 
F.R.C.P., 1104 — Robert Corbett, M.D., 
F.F.P.S.G., 1105— Edward Jackson, M.B. 
Lond., ib.—Denis Charles O'Connor, A.B., 
M.B., T.C.D., 1156—William Oliver Chalk, 
M.R.G.S., LS.A., ib.—William Reid, M.D., 
1157 — James Guthrie, M.D. Qu. Univ. Irel , 





Operating without permission, 82 

Operative surgery at pass examinations, 1028, 
1245; ical examinations in, 1153, 1203 

Ophthalmia in schools, 127; of the new- born, 
412; in Poor-law schools, 895 

Opbthalaste a Russian rural hos- 


ophthilme x partial, 66; progressive, 530 

Opie, M a contagious ? 49 

Opium, p isoning by, 44, 2 44, 24, 517, 646; case of 
from, 961, 111 10 

—— habit, the, 1303 

Ss sinus of, ted with di 


Orchitis, malarial, 777 
Ord, Dr. J., presentation to 
Ormond-street Hospital, doit show at the, 1002 
Ostend, hygienic ex bition at, 83 
Seeages uman (review), 575 
tic resection of foot, 1236 
Osteotomy for rickety tibiz, 866 
Otitis interna cere abscess, in 
which the skull was trephined and the 
abscess opened, necropsy, 210 
Ottoman Government, medical service under 
the, 699 
Ouabaine and strophantine, 392 
Out-patient room, clinical teaching in in. 775 
Ova cyst, ae recovery, case of, 
964 ; suppura’ , injection, cure, 964 
dermoid mig: 9 
tumour, ascites closely simulating, 
968 ; multilocular, operation, rapid recovery, 


267 

Ovaries, blood calculi in, 769; menstruation 
after entire removal of both, 939, 992 

Ovariotomy, 137 ; clinical lecture on, 1 

Ovary, cystic tumour of, ovariotomy, recovery, 
618 ; tubercle of, 914 

Overhead wires, a new 

Owen, Dr. te on longevity and eeba e 231 

—., Mr. E., ‘on laparotomy for acute intestinal 
obstruction, 771; on arthrectomy or erasion 
of joints, 965 

Owens College, the chair of Surgery in, 88, 135 ; 
introductory lecture at, 722 

Oxford, medical ical education at, 459; and Cam- 
bridge cricket match a possible source of 
infection, 32 

University, 853, 1107, 1158 
Oxygen | as Ww ee ae; in the capillary 





d tooth, 





Paddington, pre of the spinal seat, 3 1023 


n, preventable disease in, 391; the 
tary condition of, 631 

ve Me G., sequel to a case of cancer of the 
rectum, 1045 

Page, Dr. F., the antiseptic treatment of major 
am) tations, 57, 168 

H. W., on arthrectomy v. excision of 

the knee, 955 


Paget, Sir , a on hospitals, 627 ; on the 
Society for Daag of Widows and Orphans 
of Medical en, 935 

t's pote a scrotum, 915 

m reflex (7), 1267 

Painless , 219, 353 

Pancreas, primary cancer of, 1019 

Paraffin ba fatalities, 185 

—- infantile spastic, 907; alcoholic, 


ns 
tans, - of, 130 





THE LANCET,] 


INDEX. 


(Dec. 29, 1888. 1331 





Peay | non-liability of, for children over 
age, 7 


PaRIs CORRESPONDENCE, — Alcoholism, 44— 
The bacillus of fowl cholera found in ducks, ib. 


rin, 

and insanity, 9i—M. Chevreul, ib. ».—General 
Boulanger’s wound, 140—Poisonin by arseni- 
ous ac 187—Pa. ‘adoxical ness, ib.— 
General Boulanger, 188—The Co on tu- 
berculosis, 234, 291, 347—Death of » Ficusal, 

ib.—Death of Dr. E. Decaisne, 348—Profes 
sor Babés on glanders, 399—Aortic aneury: sn, 
~ —The air of hospital wards, ib.—Broca’s 
lution, 447— t t of aneurysm, 
—M. Proust's report on vaccination and 
revaccination, ib.—M. Chevreul, ib.—Rabies 
in ruminants, '547—M.. Pasteur’s inoculations, 
ib.—Tub Acti ycosis, 598— 
Filariasis, ib.—The typhoid epidemic at 
Clermont-Ferrand, ib.—Disinfection, ib.— 
Etiology of tetanus, 646—Electrical treat- 
ment of intestinal occlusion, ib.—Mortuaries, 
ib.—The Arcachon Maritime Sanatorium, ib. 
—Micrography, 694—Intravenous injection, 
ib. ~The w =o 8 in small- —_ ib.—The urine 
after intermittent fever, 743. , 794—Toxicity of 
alcohol, 743—Sophisti ication of beer, 744— 
Disinfection of sputa, ib.—Rabies, ib.— 
Nephrectomy, 794—Cranial surgery, ib.— 
Action of antipyrin on the teeth, ib.—Re- 
searches on alcohol, 844—- Elimination of 
— vaccinal matter, ib.—V — i tur- 
peneee Pe tic against phosphorus 

necrosis, ~™. Pasteur and a heshediahony, 

ib. —. vecalt of Medicine, 892—Dou ie 
lacenta with cagie pregnancy, ib.—Bin- 
lodide of me: i y in tuberculosis, ib.— 
The School of ropology of Paris, ib.— 
The Grands Mulets, 943—A new microbe, ib., 
97—T of 943—Action of 
hydrofluoric acid on the bacillus of tuber- 
cul ib., 997—Animal vaccine, 943— 
Effects of the injection of solutions of salt, 
997—Death of Dr. Frémy, 1047—Treatment 
- a htheria, ib. — Strophanthine, ib., 
tment of rabies, 1103—Immunity 
ag rabies, ib.—Juvenile smoking, ib.— 
P horus necrosis, 1156—The milk teeth, 
ib.— depo tion of ba ae ib.—Action 
of chloride . . 207—Causes of de- 
tion, i - rome ef obstruction by 
Esto th of a 











1262—Paris Academy of ‘Medicine, ib. 


Paris, strikes and sweating in, 387; congress 
on tuberculosis in, 425 
Parisians, + ey oy of, 44 ane “ 
on comparati “y thera ics 
of antip and antifebrin, 3 nt 
Parker, Mr. R. W., on ete foot, 396 
Parkes Museum, 634 


PARLIAMENT (MEDICAL NOTES IN). — Royal 
Barracks, Dublin, 46—P’ y Act (Ire- 
land), 1875, Amendment Bill, ib., 1265—Pollu- 
tion of rivers, ib.—* " Denatured ° tea, ib.— 

en, ib.—The vaccina- 


grams, i Ib. — 
—_- of emigrant ships, ib.—Victoria Un 
“se Bill, 95, 143, 191—Swine fever, 95 — 
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Pneumonia, the mortality of, 983; acute lobar, 
and chronic Bright's disease, 63 

Pneumo-pleuritic complication, case 
mittent fever with, 1063 

Podophyllin and acetanilide-monobromo, solu- 

»le, 37 

Poison bottles, 25 

Poisons, dispensing, 436 ; and poisoning, 126 

Police, health of the, 787 ; a tricycle and ambu- 
lance for the, 10s1 

——— cells, 174 

——— courts and foul air, 995 
——— surgeons, fees to, 746 

Polio-myelitis, traumatic, 1070 

Pollard, Mr. B., on primary union after ex- 
cision of tubercular hip joints, 1177 

Pollock, Dr. J., lecture on gout, 901 

Pollokshields, scarlet fever at, 179 

Poonah, typhoid fever in, 943 


of re- 


** Poop,” the football accident called the, 666, 
739, 790 

Poore, Dr. G. V., on two cases of phosphorus 
poisoning, 1055 


Poor-law institutions, the supervision of, 1189 

Poor-relief, 1144 

Pope celebration, the, 224 

Pope, Mr. A. C., ovariotomy, 1100 

Popert, Mr. A. J., case of supra-pubic lithotomy, 
619 

Popular medicine, 278 

Population of our large towns, 77, 138 

Porro’s operation, 883 

Port Said Hospital, 548 

Portsmouth urban district, health of, 

Post-epileptic exhaustion, 533 

state, 783 

Post-graduate lectures, 730 

Post-oftice, the, and immoral literature, 783 

Post-partam hemorrhage, an additional treat- 
ment of, 863 

Post-puerperal peritonitis with subperitoneal 
abscess, operation, recovery, 911 

Potteries, measles in the, 846 

Pregnancy, electricity in the vomiting of, 386 

Pregnant women, operations on, 1072 

Preliminary medical examinations, 924 

Premature labour, induction of, 881 

Prescriptions, Medical Treatise on the Methods 
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Priapism, the operative treatment of, 1144 

Priestley, Mr., presentation to, 340 

Prince of Wales and the Great Northern Central 
Hospital, 126 

Prince's operation for advancement of the recti 
muscles, 967 

Prison cells, 232 

discipline, 1141; 
tion, 1302 

——— population, the, 980 

——— reports, the, 589 

— rules in Scotland, 333 

——— surgeon, serious assault on a, 740 

Private Bill legislation 431 

Profession, important statistics of the, 26 ; the 
duty of the, regarding rty polities, 170 

Prolapsus uteri, suspension of uterus for, 76; 
ventral fixation in cases of, 760 

Prostate, enlarged, pathology and treatment 
of the, 102 

Proust's, M., report on vaccination and revac- 
cination, 448 

Provident dispensaries in the north, 233 

medical service, 34 

Provincial introductories, 776 

Pruritus, treatment of, 1053, 1111, 1162 

Pryce, Mr. T. D., on certain cutaneous affee- 
tion occurring in diabetes, 59 

Psoas abscess, caries of the spine with, 866 
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Psychological medicine, the examination for 
the certificate in, 465 

Ptomaines and gastric vertigo, 882 

Public health, progress in, 1191 ; in the summer 
quarter of 1838, 681 ; Bill, 56; service, oF 

Sanitary I , 796 

Puerperal albuminuria, 2 on, 715 

eclampsia, trea by induction of pre- 

mature labour, 61 

fever, the contagion of, 296 ; etiology of, 
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——— mania, fatal case of, within ten days of 
inducing premature labour, 115 

septicemia, the treatment of, 790, 841, 
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recovery, 713 

Puff oblique, the, 1111, 1161 

Pulmonary abscess, the treatment of, 384 

- artery with two valves, 70 

surgery, 768, 783 

tuberculosis, 595 

Purcell, Mr. F. A., on a recent case of Kolpo- 
hysterectomy, 909 

Purity, the Lambeth conference on, 736 

Purpura, its etiology, pathology, symptoms, 
and treatment, 1130 
— heemorrhagica, a case of, 864 

Putrefied fibrin, ptomaines of, 126 

Pywmia, 267 ; two cases of, death, 420 

Pylorectomy, 1250 

Pyloric disease, hypertrophy of the stomach in, 
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Pylorus, scirrhus of the, with excessive vomit- 
ing, repeated intra-venous injections of saline 
solution, 620 

Pyorrhea™ alveolaris in an elephant, 730 

Pyo-s: upynx, double, operation, 1065 

Pyo-thorax, paracentesis, recovery, case of, 571 

Py rodine, a new antipyretic, 438, 1149, 1195 


Quack doctors and their ey 191 

Quadruplets, 191 ; case of, at Sunderland, 1046 

Qualified assistants covering illegal practice, 
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Quarantine, 1187 ; in the West Indies, 82 _ 

Quarterly Journal of Microscopical Science 
(review), 974 

Queen v. Clarence, 1078 

v. Gloster, 636, 640 

——— Victoria Nurses’ Institute, Scottish 
branch of the, 832 

Queen's College, Cork, 1050 

Hospital, tal, Birmingham, 4 

—-. medical practice in, 451 
Query, a, 451 

Quietening medicines, 840, 889 

Quilaya bark in catarrh, 437 

Quinine, intolerance to, 1267 

Quinquennial census, a, 430 











Rabbit pest in Australia, 45, 880 

Rabies, 744; in ruminants, BAT 7s pomsiyte, £08 

Rae, Mr. w. F., Austrian Health Resorts and 
the Bitter Waters of Hungary (review), 622 
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Ralfe, Dr. C. H., on the classification of the 
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: by 
age norm M.D., LL.D. Phthisis Pulmonalis : 
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L, Memo a: Physiological’ and 
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M.B., F.R.S. ; and A. rE. Soda B.Se., 116— 
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its Relation to Diagnosis and Prognos' oz 
J. Kingston Fowler, M.A., M.D.Cantab. < 
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2i1—An Vides o fi toms as an Aid to 
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‘A Handbook of the 
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Manual of the Operations of Surgery, for 
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Junior Practitioners: by J , M.D. 

¥.R.C.S.Edin.; sixth edition, 520—-A Practical 

Diseases of Women: by 
M.D., M.R.C.P., 
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Raynaud's disease, 859, 1256 

Reading in bed, 1145 

Rectal speculum, new, 326 
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oe foreign body in the, 166; Diagnosis 
and Treatment of 7 Disease of the iy 
1073 ; imperforate, operation, death, necropsy 
266 ; case of malformation of the, 419; sequel 
to cancer of the, 1045 

Red Cross Society, the, 941 

Reflex neuropathies, 225 
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Revolver, the, 530 

Revolvers, carrying, 1191 

Rhens, a natural mineral water, 1139 
Rheumatic tetanus, treatment of, 928 
Rheumatism, cascara 
Rheumatoid arthritis, chronic, 869 


Rhinosco, 
Richardson, Dr. B. W. 


> Mr. A. J., on infantile spastic paralysis, 
90 

Ricin, a fete ferment contained in castor-oil 
Richmond i Hospital, Dublin, 892 

Rickets, 1073; liver enlargement in, 339 ; 


Ridley, Mr., death of 196; the late, 381 
Rifle accident, 
= oneattioa, strange advice, 1045, 


Rivers, the on of, 46, 131 
Ri Mr. W. the Carmichael 


ee 
Roberts, Dr. F. F. 
and Practice 
——, Dr. L., case of, 1183 





Morell Machensins 771, 822—Intra-cranial 
‘Tumours ; yrom Bramwell, M.D., 
B.R.C.P.E., F.R.S.E., 773—Diseases of the 
Skin, a Manual for Practitioners and 
Say: by W. Allan Jamieson, M.D., 
F.R.C.P. Ed., 871—Synoptical Index of the 
Regulations for the Duties of Superintendent 
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trars of Marriages: compiled b 
James Lewis, ib.—The Octocentenary Festi- 
val of the University of Bol June, 
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stem ef G logy by American Authors : 
ited b atthew Mann, A.M., M.D.; 
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Prof. M. ge I —., Put L, 
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ib.— erapetics, its Principles and Prac- 
tice : by H C. Wood, M.D. D.; seventh 


10 of. Sn be Skin, their 
Description, Pathology, D osis, and 
‘Treatment : by H. rliffe ‘Crocker, M.D. 
Lond., F.R.C.P., 1024—The osis and 
Treatment of Diseases of che Rectum: by 
William Allingham, F.R.C.S.: edited and 
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the Modern Progress of Surgery : by C. B. 
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New York Pathological Society for the year 
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Max Marckwald, M.D.; translated b y Thos. 
A. Haig ; with an iia The see 4 John 


Me Kendrick, M.D., 1132—The Diseases of the 
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F.R.C. P., ib. — Headac t t nee’ 


Causes, and Treatment : by Wm. Henry Day, 
M.D. ; fourth edition, ‘ib’ —The Journal of 
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icism of the Development A ea 
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the Uni ay wy ee Medi rranean Winter 
Resorts: Reynolds ib.—The 
eersiy a cal Chart —Smith’s Physicians 
and Surgeons’ Visi D and Book 
of En ents for 1880, ib. —The A BC 
Medical isiting bes Bs &c., 1185— 
On Cancer of nee Uteras, the Harveian 
Lectures for 1886: by John illiams, M.D., 
F.R.C.P., 1239—The Carmichael Essays for 
1887 : a) ate Medical Profession of ~ 
United Kingdom: by Walter Ri n, 
B.A., ee 42! (es ae. EBS 8. \ 
Ben in the Three 

H.R, hy “ay Thomas eaffan M.C.P.L., 1240 
—A Text- book of en : by J. R. Ainsworth 
Davis, 1283 


in, 420; Acute, 
the Salicylates in the 1 t of (review), 


pe, a plea for the use of the, 313 

, Shakspere and the pia 
mater, with a note on the he pri = of 
Harvey, 757 ; on the absolute signs of death, 
1178 


= precedent ogee a of, 1169; and syphilis, 
; and sanitati 


= Mr. J., on concurrence of febrile 
in the same it, 41 


1887 6 x J Be - 
S. , on idiosyncrasy with regard to 


a Handbook of the Theory 
of Medicine edicine (review), 423 


Dr. L. Lectures on 
Ambulance Work = 1284 
2" 


f bilateral 








Betteeen, 3 Dr. A. H., on aneurysmal varix in a 
stump, 60 
, Dr. T., on failure of local action of can- 
tharides in ‘urticaria, 962 
Robson, Mr. A. W. M., an antiseptic for mid- 
wives, 49 ; on electrolysis in the treatment of 
pelvic diseases, 363; on two cases of abdomi- 
nal section = b peritonitis. 1170 ; on 
it women, 1072 
Rockeliffe, ote on. hemorrhage after iridec- 
tomy for glaucoma, 65 
— Dr., of Rainhill, retirement of, 995 
Rohde, Mr. R. T.,a Practical Decimal System 
,~ Great Britain and her Colonies (review), 
Rome, correspondence from, 1207 
Roman cemeteries, 586 
Romford district, health of, 182 
Rose, Mr. W., on the medical profession and 
popular medical journalism, 740 ; . in- 
troductory to the course of surgery, 7 
Roser, Professor, death of, 1252; - 
notice of, Sg 
. J., introductory lecture at Owens 
College, on on the Contagious Diseases Acts, 


jor A. H., the late, 1148 

Rother hithe, inquiry into the sanitary condi- 
tion of, 836, 1150 

Rough -and- -ready medicaments, 1215 

ones worms, perforative peritonitis caused 

y, 416 

Routh, Mr. A., a correction. 

Roy, Professor, on valvular —. of the heart 
resulting | from — 1181 

Royal A in Ireland, 743, 896 

——— Albert ‘snghain, Lancaster, 294, 596, 
1311 

——— Berkshire Hospital, 45 

—— College of Physicians, 46, 188, 784, 845 
and ethics, 221 

——— Colleges of Physicians and Surgeons Ex- 


amin in land, 795, 846, 999 
Callege of Physicians of Edinburgh, 1211; 
the new research laboratory, 535; annual 
dinner of the, 1307 
we of ew of ory the, 30, 

92, 123, 235, 745, Assoc! ia 
tion of Fellows “of 8 39; the ae election of 
councillors at, 44, 75; ers attending the 
actual anomalous constitu’ on of, 87 ; Fellows’ 
dinner, 88; reform at, 779, 841, yy 936, 991, 
1099, 1153, 1250 ; the privileges of Fellows of, 
829; calendar of, 836; lectures at, 883; an- 
nua! oc oy § at, 931; examination for the 
Fellowship of, 1256; museum of illustrations, 
1189; new schedule of drugs, 1254 
College of Surgeons in Ireland, 350 
——— Commission, the ee of the, 76 
—— Edinbui om Asylum, 164 
——- HH Diseases of the "ye 
—— Institution of Great Britain, 1 
—— London oe Hospital, "08; Re- 

ports ae nega 
——— marine medical officers, 238 
——- Society, the, 1158 
Southern Hospital, Liverpool, 846, 1100 
University of reland, 447; the Belfast 
students and the, 1194 
Veteri College, 94, 1133; address at 
the, 673; Edinburgh, 449 
Rugby football union, 746 
» Dr. G. L., presentation to, 

- hle, Dr., death of, 132; aoe notice of, 
































we TR cure of, 749; the radical cure of, 129 

Russia, female pharmacists in, 4; harmacy 
in, 682; the ette of the medical ~ «7 ession in, 
1144; children’s diseases in, 

Russian — Physio! ological 4.3 of, 178 

vy, scurvy in the, 879 

Ruthin, t the medical officer of health for, 835, 


Rutter, Mr. G. H., a Manual of Practical 
Pharmacy and Pharmaceutical Methods (re- 
view), 117 





Sabatia angularis, 587 
Saccharin, 90, 140, 832, 938, 958, 994; the de- 
tection of, 76 ; a disclaimer, 887 
Sacker’s cascare ient fruit 
d pellets, ib. 


836 ; 
Ph wae M. Tr, on catarrhal we its cause, 
complications, and consequences, 58 
Safe, patent carbon, 118 
St. Audoen’ Chats at (review), 1284 
my Audoen’s ery , Closing of, 794 
lomew’s Hospital , students’ dinner 





ae 7 


museum, 735 
—— and medical] school, 946 
St. George's Hospital, 46, = 647, 1050; one 
lustrum of diphtheria at, 60 
St. Giles district, health of, 443 
St. Helens, enteric fever at, 1193 
- a Ambulance Association, 





295, 449, 895, 





St. ce ey Soy School, Manchester, 


-pox in, 1202 

St. Louis, the health of, 730 

St. Marylebone Infirmary, Notting-hill, the 
e 


new, 46 

St. Mary’s Hospital, 1191; address eaten 
at, 671; opening of the session at, 686 

-. Pancras, diphtheria case in, 648 ; health of, 


st. , hospital risks in, 276 
St. Thomas's Hospital, tory add 
at 672 ; opening of the session at, 637 
~s incent’s Hospital, introductory address at, 
925 
Salford, typhus in, 339 ; new fever heapitel for, 
746 ; and Pendleton Hos ital, 696 
Salicylates, the, in the Soatenent of Acute 
Rheumatism (review), 370 
Salicylic acid in | ventana 341 
Salmon supply, 83 
Salol, 587, 932 
salt, solutions of effects of the injection of, 


Salvioli, Dr., death of, 985 
eo vaccination in, et allied questions, 


Sandhurst and Woolwich, 531 

andiland, Mr. A. H., what is a hospital ? 88 
Sands, Dr. H. B., death of, 1150 
Sandwith, Mr. F. M., on dengue in Egypt, 107, 

154 ; on supra- pubic lithotomy, 615 
Sanitary administration, 679 

authorities, the responsibility of, 1050 

condition of the poor, the responsibilit 
of the medical profession to the, 949 
inspectors at Croydon, 95 
Institute of Great Britain, 436, 746, 883, 
1050 ; the new, 1200 
negligence, 1149 
science conference, 735 
Sanitas preparations, pam, 1138 
Sarcoma, multiple, 115 
—— Mr., on — ura, its etiology, “ors 

ogy, 
Saunders, te F. oy ‘the climate ry 


eames Dr. G. H., on the mechanical restraint 
of the insane, 738 ; on quietening a, 
889 ; testimonial to, 946; on 
insanity, 1129; on chronic Shecialiones 

Savill, Dr. T. D., on skin and muscle } 
following nerve section, 869; on tetanus 
treated by chloral hydrate, 1013 

Sawtell, eee ~~ to, 505 4 

Scamped d 

Beathersaghs "130 ; avail new hospital and 


dis' for, 143 
Cues, treatment of, 37; the 
tbreak 


























Scarlatina, malignant, 
— of, 81; in Vin Neweastle, 1905 139; ou! 
of, in an 0 hanage, 
ae. of, 1088 ; 3s hospitals Penis the tation influ- 
ence of, 77, 1 

Scarlet fever, oe Pollokshields, 179 ; sporadic, 
originating de novo, case of, 813 ; "in relation 
= disease in cows, 1077, 1086 ; in relation to a 

ow milk service, 1079 

Seatit » Dr. J. M., on night terror and scream 

ing ina childcured by removal of the rm 


Schieffelin’ s soluble coated pills, 836 

Schofield, Dr. A. T., Another World, or the 
Fourth 7 (review), 823 r 

Scholarshi 

School hygiene 4 Switzerland, 541 

—, ophthalmia in, 127 ; _tensonmabling = 


and infectious diseases. closure of, 
during epidemnioa, 623 ; physical 1 punishment 
in, 11: 


wy eer cocoatina, anti-dyspeptic cocoa, 


Science, peuaionens of 
Sclerema and paralysis, + infantile, 811 
Scleroderma and rheumatism, 1235 
Scotland, lunacy in, 128; opening of the ses- 
sion in, 884 ; universities of, Hunter's 
return, 941; report of the Board of Super- 
vision for, 1148 
Scott, Mr. G. 8., on fatal hemorrhage asso- 
ciated | with jaundice in a child seven days 
old, 160 
—, Mr. W. G., on Chian turpentine in the 
treatment of cancer, 
Scottish sen meme 1 Bociety, a, 350 
medical schools, 498-499 
—_ “ «% . qo Medical Council, 


nuniiin = masses of, treatment by 
excision of, 105 

a tumours of the, 801; Paget's disease 
of t) 915 

Seurvy in the Russian navy, 879 

Seamen, medical instruction for, 583, 649 

Sea-sickness, the cause of, 585 

Seaside danger, a, 336 

Sea voyages for health, 264 

Seelye, Mr. J. H., a Criticism of the Develop- 

ment Hypothesis (review), 1184 
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Self-medication, 36 

Sensationalism, the growth of, 827 

Septic puerperal insanity, 1128 

toxemia, a mild form of, occurring after 
enemata, 1171 

Services, the, 41, passim 

Sewage, the chemical treatment of, 343; suc- 
cessful treatment of, 658 

Sewage destructor, a nuisance, a, 294 

Sewage disposal, 839 ; inquiries into the history 
of, 821 ; at Manchester, 746 

Shadwell Mothers’ Lying-in Home, 15 

Shakspeare and Harvey, 726, 789, 993; and the 
=m mater, with a note on the originality of 

nereyy 757 ; and the circulation of the blood, 













































































Sharkey, Dr., on chronic alcoholism, 1233 

Shaw, Mr. J., on the value of belladonna and 
hyosey yamus in dysmenorrheea, 570 

Sheeting, absorbent, washable, waterproof, 521 

Sheffield General Infirmary, 516 

Medico-Chirurgical Society, opening of 

the session at, 918 

Public Hospital and Dispensary, 237 

—— School of Medicine, opening of the 

session at the, 687 ; watch committee and the 

sweating system, 746 

Sheild, Mr. M., on suture of the urethra in cases 
of perineal section, 760; on removal of aural 
exostosis, 819; on congenital papilloma of the 
left axilla, 869 

Shepard, Mr. W. 
apparatus, 1026 

Ship surgeon, observations by a, 849 

=— surgeons, 799, 849, 049 














































































































L., on the simplex enema 


1036 
Sheokhor dislocation of the, without rupture of 
the capsule, 1019 
Sicily, the cholera in, during 1887, 337 
Sick Children’s Hospital, Great Ormond-street, 
1263 


—— Diet and Applications (review), 622 

Sick nursing and ambulance work in public 
elementary schools, the teaching of, 1147 

Sileock, Mr. A. Q., on partial hyperostosis of 
the frontal bone, 820 

Silk, Mr. J. F. W., on the teaching of anzs- 
thetics, 689, 840 

Simplex enema a) 

Simpson, Mr. J. 
of the 

oe, 

110 


ratus, the, 1026 

» on arrested development 
abdominal walls, 353 

Mr. F. T., on arrested apical phthisis, 


Simulo in boctestn and epilepsy 

Sinclair, Dr. W. J., Genortheal I Infection in 
Women Bak, 212 

Sir Joseph Whitworth Memorial Hospital, 732 

Sittingbourne, — of, 590 

Six at a birth, 7 

Skeleton, — A ankylosis of the, with dia- 
phragmatic breathing, 768 

Skibbereen, epidemic of measles 

Skin, a Manual of the Diseases of _ (review), 
871, 1024 

Skin- grafting i in ectropium, 1268 

Skull, compound depressed fracture of the, 

with paralysis of the eye, trephining, re- 

covery, 912; compound comminuted fracture 

of, with extensive injury to brain, recovery, 

1230 


Slag, new use for, 90 

= the causes, degrees, and means of, 31 ; 
r dinner, 126 ; prolonged, 1004 

Sleeplessness, a remedy for, 174; the treat t 


Snow blindness, 97 

* Social evil,” the, in London, 1146 

Society for the Relief of Widows and Orphans 
of Medical Men, 112, 824, 895, 923 

Soldier, the diet of the, 272, 529 

Soldiers’ rations, 1089 

Sorrento, the climate of, 1111 

Southall’s standard tinctures, 1252 

Southam, Mr. F. A., on tumour of the bladder 
treated by perineal drainage, 854 

South Africa, national disease problem in, 584 
the Cape vo and the climate of, 968 

Australia, public health in, 630 

Shields, 186 ; district, health of, 443 

Southampton volunteer ambulance, 549 

—— asa health resort, 289; mysterious 








at, 545 
Spallanzani, monument to, 878 
Spanish peni and Morocco, medical notes 


pectac facies, def f vision tha’ be 

Ss efects of vision that may Te- 

medied by, 1163, 1217 

Speech, Ne os ‘of, in the insane, 10 

Speed, Mr. H. A., on prolonged sleep, 1004 

Spencer, Mr. Ww. G., on varicocele, a spon- 
taneous variation in the spermatic veins, 769 

Spennymoor, fever at, 1002 

Spicer, Dr. 8., presentation to, 449; on the 
tonsils, their functions and relation to affec- 
tions of the throat and nose 

Spinal cord, pachgueningiite. ‘of tl the, 1023 ; ob- 
literation of the central canal of the, in an 
early human embryo, 1180 

dura mater, idiopathic suppuration of 





the, 9 





injury, recovery from, complete para- 

plegia following, 1072 

nerves, in aaa to spines, 0’ 
tebre, 0 origin of, 97 

Spine, caries of the, with angular curvature, in 
which the spine was trephined to relieve 
pressure on “* cord, 64; caries of, with 

abscess, fracture of, 869; Curva- 

ures and Disease 5 the (review), 212 

Spirits and beer, increased consumption of, 535 

Spleen, enlarged, 297 ; stone in the bladder, 
in connexion with enlargement of the, 1010 

Spurgin, Mr. W. H., on the uses of antifebrin, 
48 


Spats, examination of, 96 ; disinfection of, 744 
1 ~ re, Dr. W., on the sulphur springs of Great 
ritain and their therapeutic action, 201 ; on 
the introduction of ether as an anesthetic in 





of ver- 





London, - 

Stack, Mr. J os M. G., treatment of chronic 
dysentery, 9 

—, Mr. J. 7 on ee. 1112 

Seana Hospital, the, hy 

Statistical Society, the, 1042 

Steamer, shoc fatality on board a, 349 

Steavenson, Dr. W. E., on a new tion for 

eafness caused by obstruction of the Eusta- 


chian tube, 1014; on electrolysis in obstruc- 
tion of the Eustachian tube, 1154 
Steele, Dr. C., ona case of deficient cesophagus, 


674 
Steell, Dr. G., on a case of excavated malignant 
a tumour of the lung, 1. a relation of weight 
tephenson, of w 
to height | ‘ae rate of pate a 


Stereoscopy by difference 
Sternberg, ‘be 
























of, 275 
Slijd, 980 
Small-pox, at Milan, 32, 88, 127, 437 ; precautions 
against the spread of, in Liver 1, 36; in 
Durham county, 43; in Mane ester, ib. 
outbreak of, in St. Joseph's Industrial School, 
ae hester, 397 ; how it may be spread, 91, 
; in Italy, 928, 1080 ; in French towns, 
20 ; ” mortality in 31; scare in 
Toronto, 835; prevention in the Port of 
a, 1082 ; the urine in, 694 ; in Morocco, 


Smell,  - sense of, 1082 

Smith, F. A. A. , on poisoning by bella- 
Se 419 

, Dr. T. S., on twins, 552 

, Dr. W., on aneury: 

, Dr. W. R., etiology o 








1022 
puerperal fever, 





1067 





, Mr. C. J., on a new and rational treat- 

ment for gonorrhea, 418 

, Mr. z J., a case for wa 1270 
” Mr. , the late Mr. B. Childs, 1098 ; 
coatinambal to, 1150 

Smith's Physicians and Surgeons’ Visiting List 
(review), 1184 








Smoki 
Smyth, Dr. T. D., a troublesome case of land 
seurvy, 368 


Snake bite, Lag and yellow fever, 433 
, 334 
“— 8., on ophthalmia of the new-born, 








hacteriology of yellow over, 118 
Stewart, Dr. 


= ,on _o- 
Important ; 


G. Lectures 
; A $ ot a ‘Albuminuria 
review), 
. W. 





; on 
of 

the Sa due to nasal reflex irritation, 714 

Stiell, Dr. _———. to, 696 

Stillborn in ts, the burial of, 530 

Stimson, + = A., a Treatise on Dislocations 
(review), 11 

Stock, Mr. : K., human blood and the 
microscope, 1 

Stockton and Middlesbrough, 139 

Stoker, Mr. G., on goitre, 1070 

Stokes, Sir W., on cystitis, 1023 ; examinations 


in operative s 1203 
Stomach, of sim 
percussi: 


ulcers of the, 82 ; the 


ion its of the, 335 ; tumour of the, 
caused by human hair, 1035, 1154 ; 
and prin es of ba 1149 
—— ive, or cancrum oris, etiology 


of, 159 
Stonham, Mr. C., ona successful case of nephror- 
raphy for floating kidney, 109; on some re- 
forms ed in medical Zancation, 658 
Strachan medical bursary, Aberdeen, 1157 
Stramonium pare, the effects smoking 


simulating insani: 

Stratford-on-Avon Hospital, 549 

—- — ents, professional  ettendanne on, 
‘ees for, I 

Street, Mr. G. C., on ambulances, 602 












Suclivore cock mar ai 81 Wi) 


6 
aes treatment of tight urethral, 1269 


Striped muscle, structure of, 1251 
hanthus, tetanus treated 
with, 111 


idus, group of cases treated with, 


807 
Sturges, Dr. O., on the birth and parentage of 
chorea ina hundred children, 605 ; on tubercu- 


losis a cause of infantile mortality, 991 
|| Stine Be Bsn cae of pero 
uc . W., on cases of S 
anem stomach, and melano-sar- 


cosis, 559, 654 ; on paralysis of the fifth sixth, 
and third cranial nerves, 1131; the Birming- 
ham workhouse infirmary, 1 
Sugden, Mr. E. 8., on rae of poisoning 
by ethusa cyna pium, 16 
158 


Su 

Suicide, double, 388 

Sulphate of 587 

Sulphur — of Great Britain and their 
therapeutic action, 201 

Sulphuric acid excretion of, 1094 

Summer eruption, 


Sunday Lecture pg nese na 
Sunderland, 232 


— hela Mt oes new hospital at, 


Seemannetin, 796 
Supra-pubic cystotomy, 421; complete suture 
of the bladder wound, primary union, scarlet 
fever, recovery, 1174 
ithotomy, cases of, 21, 614, 615, 619, 913, 
4 


Manual of, ou the last ny § 
wae ; Practice 0’ 


ae nacy 3 520; study and ondie of, 1005 
Surgical Aid Society, 1211; for Newcastle, 1102 


Suspensory ligament, ciliary processes oo woe anil the, 


Sutherland, Dr. H., on the Whitechapel 
murders, 603; case of insanity from opium 


poisoning, 961 
Sutton, Mr. J. B., on the nature of the vocal 
cords and the h a a 971; 


lecture on 
Swann, Dr. hey body in the ear for 
— years, 16 
wansea, amalgamation of the general and eye 


swanry, Mi. R. ; hein S symp- 
congenital 





951; case of lateral deviation of 


on, 633; Government and, 
; on, 1051; in Paris, 337; 


D. R., on work in asylum 
itals, 792 
Swine, anthrax in, 877 
Swine fever, oe , 
over-pressure in, 336 
tobogganing 


Swiss Schoo! 
— railway, and swing- 


ry ae in, pant school 
; English medi ae os 


visitors 02, 1147 
“0 rical gangrene (Raynaud’s disease), 
ymptoms as an Aid to Diagnosis, an Index of, 
si philin eddress on, 1129; rickets and, 82 
Syrrhaptes parado: loxus, 337 


Tabes mesenterica, 51, 70, 99 
ee 587 





Warburg's tincture, 932 
Tenia ie eed of, as a 
human ite . 
Tel, Me. bso renee: on a case of 
0) ubal pregnancy 3 01 - 
op the ——. 1044, 1204; Fellowship 
y 
Tannin in phthisis, 
Tome, ve caries of the, 765 
Taste, of acids on the serse of, 339 
™ obituary notice of 142 





ll pial ngry, 1072 


raanton Mr. F. ee 

— 2 Mn diseases of the eye, 1168, 
21 

——., Dr. H. C., on the Alpine climate in 


oS Wncase cts 
Mr. J. W. ., case of post-puerperal peri- 















ith, 
p of 
cu- 
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—. = Spepermarcs abscess, operation, 


‘Tea, reg ot digestive, prepared by patented 


process, 377, 824 

Teale, Mr. T. P., introductory lecture at York- 
shire College, 722 

Teats and udders of cows, eruptive disease of 
the, in relation to scarlet fever in man, 1086 

Technical education, 78 

——— terms, 502 

Teeth, implantation of" ; action of anti- 
pyrin on ogg i the mn, 1156 ; artificial, 
oe 

"isolation arrangements at, 33; 
health « ~ 5 

Telephone, the, for domestic use, 390; and 
branch practices, 1004 

Temperance total abstinence, 1194 

drinks and typhoid fever, - 

Tempe, 9 sudden goviatiens of, 750 

Temporal bo shot of the p portion 
of the, producben facial palsy, relieved by 
——. of portions of the et four years 
afte: 

‘Tenotomy in club-foot, 396 

Tents and vans, 1038 

Testimonial nome oo , 

Tetanus, successfully ti pnt with strophan- 
thus, 111; is it con’ ? 419; etiology of, 
646; treated by chloral hydrate, recovery, 
1013 ; case of traumatic, recovery, 314 

‘Texas, the climate of, 297, -, 799 

‘Text-book, the choice of poab yh oad 

Thallin in ‘gonorrhoea and Doge eg: bed 

lution of the, 15, 922; purifica- 

the, 191; preservation society, pro- 


Thel i, Dr, W. T. tation to, 785 
: wel peo » 
Theory an iagnosis, 1 

Therapeutic eAboas’ ods, fan 

se" its Printiples and Practice (re- 


Therapoutique Medico-chirurgicale, la, en 1887 

(review), 1133 

Thermometry, clinical, and the taking of tem- 
peratures, 

Thigh, case of recurrent fibro-sarcoma of the, 
weighing twelve and a half pounds, suc- 
cessful amputation —- the trochanters, 
816 ; and abdomen, wound of, 1118 

Thigh bones, angle of ss neck of the, with the 
shaft at various ages, 971 

Thin, Dr. G., on i comedones, 712 

Thomas, Dr. E. 








tion o 





lege ¢ ‘Su eons, 1099 
Surge T., on an easy method for 





port ies anatomical diagrams, 288, 
Thompson, Dr. G., on visiting physicians for 
asylums, 641; on ‘quie’ 840 


’ 
, Dr. 8., on the voyage to the Cape and 
the climate of South 968 
, Sir H., on the preventive treatment of 

calculous disease and the use of solvent 

remedies foview? 8 822 
Thornton, Mr. J. K., on septic puerperal in- 

ie. 








r. P., on the illness of the late German 
Emperor, 939 
‘Thorpe, Mr. V. G., on gunshot wound of thigh 
an abdomen, 1118 
‘Throat surgery, 1155 
‘Thrombos’s of the cerebral sinuses, 1189 ; tlle, 
a mag of cerebral sinuses and veins 
ialen, in a youn, =o, 1124 
Thymol toilet powder, 823 
‘Thyne, Mr. T., the puff oblique, 1161 
‘Thyroid cyst, rapid-development of a, 166 
Tibia, endos' sarcoma of, 918 
Tight-lacing, 580 
Tinned meat, condemned, 401 
salmon, a family poisoned by eating, 


193 
‘Tissues, tolerance of — 2 bodies in the, 912 
Tobacco and bacteria, 729 
‘Toe, a of, during the presence of ery- 


Toibt an nie bath tablet, the, 1138 

Tolworth Infectious Hospital, Kingston, 312 

Tomkins, Dr. H., on diarrhea, 231; on public 
abbatoirs, on 

Tommasi, Salvatore, obituary notice of, 189 

‘Tomson, Dr. W. B., on a modification in the 





- treatment of bow-legs, = e 1a 
‘ongue, primary oO e, 241; dermoi 
= wy the, 868 ts inflammatory tumour of, 


Tonks, = H., treatment of fracture of the 
‘Tonal abncos <> the, in an pd : 
ysphagia spneea, reliev: 

epualien in the neck, 62 y . 

Tonsils, o and ane ol of the, 626 ; faucial 
lingual, and discrete, their fune- 
tions and relations to affections of the throat 
and nose, 





Tooker, Dr. F. G., orm seizure with 
unusual phenomena, 51 

Tooth papa y sy + oe from a local appli- 
cation used for, 

Tooth plate, coal of, in the gullet, cesopha- 
gotomy, 17 

Toronto, small-pox scare in, 835 

Torrance, Mr. R., on cystic ie of ovary, 
ovariotomy, recovery, 618 ; on cholecystotomy, 
1123 

Torticollis, operation for, 1037 
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